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ABSTRACT 


Kerala’s fertility declined by more than 35 percent during the decade 
1968-78. This was rather unexpected as the population of Kerala is still 
very poor, with a per capita income less than $200. Why did fertility 
decline in Kerala in such an unfavorable circumstances? A resolution of this 
anomaly is the object of this paper. 


The study concludes that the fertility decline in Kerala was caused 
by an optimum sequence of the commonly recognized determinants of fertility 
trends. The decline began with improvements in health and education, but it 
gathered momentum as a result of subsequent policy interventions that 
included an official family planning program, land reforms, wage reforms, and 
other redistributive policies. 


CONDENS E 


Pendant la période 1968-78, la fécondite a baissé de plus de 
35 Z dans le Kerala. Cette évolution était assez imprévue, la population 
du Kerala étant encore trés pauvre, avec un revenu par habitant de moins 
de 200 dollars. Pourquoi la fécondité a-t-elle diminué dans des 
circonstances aussi peu propices? Telle est la question a laquelle ce 
document tente de répondre. 


L'étude conclut que la baisse de la fécondité dans le Kerala 
s'explique par une succession optimale de faits dont il est genéralement 
admis qu'ils déterminent les tendances de la fécondité. Le déclin a 
commencé avec l'amélioration de l'éducation et de la santé, mais il s‘est 
accéléré sous l'effet de mesures prises par la suite par les pouvoirs 
publics, et notamment de l'adoption d'un programme officiel de 
planification de la famille, de réformes fonciéres et salariales et autres 
mesures de redistribution du revenu. 


EXTRACTO 


En el estado de Kerala, la fecundidad decliné en mas del 35% 
durante el decenio de 1968-78. Esta disminucidén fue mas bien inesperada 
ya que la poblacion de este estado sigue siendo muy pobre, con un ingreso 
per capita inferior a US$200. Por qué descendio la fecundidad en 
circunstancias tan desfavorables? El objetivo de este informe es procurar 
aclarar esta anomalia. 


Se llega a la conclusion de que la declinacién de la fecundidad 
en Kerala fue producida por uma secuencia Optima de los determinantes 
comunmente reconocidos de las tendencias de fecundidad. Empezo a 
descender al mejorar la salud y la educacién, pero cobro impulso como 
consecuencia de posteriores medidas de politica, entre ellas, un programa 
oficial de planificacion familiar, la reforma de la tenencia de la tierra, 
reformas salariales y otras politicas relativas a la redistribucion. 


ra 
a ns 
, AEN, ‘ , 
‘ 
‘ . 
; 
-, 
- 
: Pat 
, oy va eee 
4 by , 
+ c . . 
- ip. ae 
oe ae 
% ~ 
+ 
= 
4 
os 
> 
~- 2 é } 
4 
4 1 
oa Pas 
® ‘ - 
. sl Gage, 
wes Fe 1° Sk 
es 
‘ie 
: oe 
+ 
~ 
iv 
Ww 
a 
A 
@ . 
Le 
i. 
y 
= 


FOREWORD 


This paper is one in a special series of World Bank Staff Working 
Papers on population change and development. Most of the papers in the 
series were prepared as background papers for World Development Report 
1984. This paper was prepared in connection with a World Bank~supported 
research project. Like the commissioned background papers, it provides 
more detailed treatment and documentation of the issues dealt with in 
Part II of the 1984 Report. The papers in this series cover a range of 
topics, including the effects of fertility and mortality, the links 
between population growth and internal and international migration, and 
the management, financing, and effectiveness of family planning programs. 
They include several country and regional studies of fertility change and 
population policy. 


The background papers draw on a large number of published and 
unpublished studies of individual researchers, on Bank policy analysis and 
research, and on reports of other organizations working on population and 
development programs and issues. The papers are the work of individuals, 
and the views and interpretations expressed in them do not necessarily 
coincide with the views and interpretations of the Report itself. 


I hope these detailed studies will supplement World Development 
Report 1984 in furthering understanding of population and development 
issues among students and practitioners of development. 


Nancy Birdsall 
Staff Director 
World Development Report 1984 
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Preface 


This study of the determinants of fertility decline in Kerala is part 
of a larger research project sponsored by the World Bank entitled "Case 
Studies of the Determinants of Fertility Decline in Sri Lanka and South 
India” (RPO 671-70). Three household surveys were conducted to gather data 
for the analysis: in Kerala, Karnataka, and Sri Lanka. The Karnataka study 
was carried out by the Institute for Social and Economic Change, Bangalore, 
and the Sri Lanka Study by the Department of Census and Statistics, Colombo. 
All three studies have the same objective: an understanding of the 
determinants of fertility decline in a low-income population. While the 
socioeconomic and family planning factors differ slightly from one population 
to the next, the studies are complementary in the sense that a comparison of 
their findings enriches the understanding of the fertility decline in each 
separate population. Other reports and articles based on this research 
project are listed following the biblography. 


The Kerala study was organized as a collaborative research effort 
between the World Bank and the Kerala State Bureau of Economics and 
Statistics (the Bureau). The objectives of the project were defined by the 
Bank; the survey instruments were prepared jointly by the Bank and the 
Bureau; and the field work was organized and carried out by the Bureau with 
the help of its staff and a team of field investigators recruited especially 
for the purpose. The cost of the study was met mostly by funds provided by 
the Bank and the United Nations Fund for Population Activities, but the 
Bureau shared the expenses by providing vehicles, offices, and other logistic 
services. 


On behalf of the Bank and as the principal researcher of the project, 
I wish to acknowledge my thanks to the governments and organizations which 
helped carry out this project -- to the UNFPA for providing partial financial 
support; to the Governments of India and Sri Lanka for collaborating with the 
Bank on the project; and to the Bureau of Economics and Statistics in 
Trivandrum. 


In preparing this report, I have received the advice and support of a 
number of persons. Dr. P.A. Nair, Director, Bureau of Economics and 
Statistics, Trivandrum, provided very valuable assistance in carrying out the 
survey and getting the data processed. Dr. R.S. Kurup, Additional Director 
of the Bureau, was a major source of help at all stages of the study. He 
also contributed to the report by preparing a background paper on the 
determinants of age at marriage (Chapter 8). Mr. P.S. Gopinathan Nair, as 
officer-in-charge of the project, was largely responsible for the high 
quality of the survey data. He also helped in the report writing by 
preparing background papers’(for Chapters 2 and 3). Three other people in 
the Bureau of Economics and Statistics deserve special mention: Messrs. 
Somasekaran Nair, P. Gopinathan Nair, and E.G. John. 
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Professor Krishnan Namboodiri, Dr. T.N. Krishnan, and Mr. V.C. 
Chidambaram were associated with the project from its beginning. Professor 
Namboodiri helped in preparing the project proposal; Dr. Krishnan played a 
significant role in reviewing the conceptual framework of the determinants of 
fertility decline in Kerala; and Mr. Chidambaram provided expert advice from 
the World Fertility Survey experience. 


The report benefited considerably from comments received from several 
staff members within the World Bank: Jeremy Warford, Timothy King, Susan 
Cochrane, Nancy Birdsall, Dr. Kandiah Kanagaratnam, Roberto Cuca, Huw Jones, 
Nydia Maraviglia, and Rashid Faruquee. 


The data required for the report were processed partly at the Bureau 
(Trivandrum), and partly at the Bank. This work as well as the statistical 
analysis were ably carried out by Mr. Kalyanaraman at Trivandrum, and by 
Sulekha Patel, My Vu, and Ann Elwan at the Bank, with occasional assistance 
from Kalpana Mehra. I am very appreciative of their substantial 
contributions from the beginning of the project. 


The arduous task of putting together the draft chapters written over 
a period of three years fell on Bonnie Newlon. I am very thankful for all 
her assistance in making this a consistent report. Jeanne Rosen edited the 
final manuscript for publication, retaining our findings in a form both 
pleasant and enlightening. While this project has benefited from the work of 
many, I am -- needless to add -- responsible for the errors. 


K. C. Zachariah 
The World Bank 


Summar y and Conclusions 


The principal objective of this study was an analysis of the 
determinants of the fertility decline which took place in Kerala in recent 
years under seemingly unfavorable circumstances. The study used data 
collected from 3,000 households selected at random from three districts of 
the state -- Alleppey, Ernakulum, and Phalghat. The analysis aimed at 
estimating fertility trends by socioeconomic groups and developing a socio- 
economic framework to explain these trends. 


The results of the survey indicated that the fertility decline in 
Kerala was as sharp as indicated by official figures. The decline was not 
confined to any particular socioeconomic group but was evident among all 
socioeconomic as well as cultural groups. It was greatest among those women 
whose years of schooling and family income were in the intermediate range 
rather than at either extreme. 


About 30 percent of the overall fertility decline between 1965 and 
1980 can be attributed to an increase in age at marriage. The impact of this 
factor has been on the increase in recent years. The socioeconomic determi- 
nants of age at marriage were similar to those for fertility. The more years 
of schooling a woman had, or the better off she was economically, the more 
likely she was to marry at an older age. Caste and religion also made a 
difference. Employment of the prospective husband is emerging as a pre- 
requisite to marriage; most women would rather wait than marry someone who is 
unemployed. Dowry problems also cause delays, as the price goes up in 
response to the increased cost of educating a boy and his increased 
difficulties in securing job. 


About 70 percent of the fertility decline during this period 
represented a decline in marital fertility. Kerala has one of the most suc- 
cessful family planning programs in India. While there are some methodo- 
logical difficulties in measuring the impact of a family planning program on 
marital fertility, this study provides considerable evidence that recent 
official family planning efforts have made a major dent in Kerala's fertility 
rate. Almost all women know about some form of birth control. About 52 
percent of the currently married women surveyed were themselves sterilized, 
had a sterilized husband, or were using a conventional family planning 
method. About 31 percent relied on sterilization; indeed, sterilization 
alone may well account for much of the ferility decline not due to increase 
in age at marriage. Socioeconomic variables have some significant correla- 
tion to family planning, but they nevertheless explain only a small percent- 
age of the total variation in knowledge and use. The nature and services of 
the family planning program itself seem to be of greater importance in 
determining whether a particular couple does or does not adopt some form of 
family planning. 


Irrespective of the means by which fertility was controlled, the 
underlying factors were a series of socioeconomic changes. But these changes 
alone would not have produced the type of fertility decline that occurred in 
Kerala. The official family planning program played a crucial role in 
helping to convert the lower desired family size into a reduced number of 


children. 
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Educational developments and improvements in health successfully 
altered the cost-benefit ratio of children, Falling mortality rates 
increased the number of children surviving to school age. Rapid population 
growth, resulting mostly from the mortality decline, lowered further an 
already very low land-man ratio in the State, forcing more and more 
youngsters to seek a living away from the farms. The introduction of 
education as a criterion for admittance to non-agricultural occupations 
enhanced the economic value of education and raised parents' aspirations 
about their children's education. The increase in the number of surviving 
children, together with the increase in the perceived necessary level of 
education, raised the cost of bringing up children. As most Kerala families 
did not have the necessary income to meet this increased cost, they realized 
that the solution to their dilemma was to opt for a smaller family. 


The increase in the cost of bringing up children has been accompanied 
by a decrease in the cost of fertility control. Before 1960 family planning 
services were not widely available in Kerala. When the official family 
planning services were introduced, they were not only free, but actually 
included some economic incentives for the acceptors. The official family 
planning program provided a needed service and acted as an independent causal 
factor in the fertility decline. 


Nevertheless, for a significant proportion of married couples, new 
attitudes toward family size were not strong enough to spur them to visit a 
family planning clinic and avail themselves of its services. A rough 
estimate shows that about 13 percent of married women in Kerala who do not 
want any more children are not taking any steps to protect themselves from 
unwanted pregnancy. It is among women with an unmet need for family planning 
that the official program can and does play a major role. Without such a 
program, the number of women in Kerala with more children than they wanted 


would have been several times greater, and the fertility decline would have 
been 36 percent less, 


Has Kerala's experience any relevance to other populations? To the 
extent that historical developments were as critical a factor as recent 
policy interventions in bringing down the birth rate, the experience is not 
entirely replicable elsewhere. At the same time, there are certain lessons 


to be learned from an analysis of the determinants of Kerala's fertility 
decline that are broadly applicable, 


First, a government~sponsored family planning program can make a 
substantial dent in fertility rates (decreasing them by about 40 percent in 
Kerala during 1968-78), not only among the higher socioeconomic strata, but 
even more so among the lower strata. Within limits, the normal positive 
association between socioeconomic status and family planning acceptance can 
re broken by a good family planning delivery system aided by economic 

neentives, Without a very strong program, however, it may be difficult to 


ag an acceptance rate among the poor as high as or close to that of the 
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Second, the principal socioeconomic determinants of fertility decline 
in Kerala, as in many other populations, have been mortality decline and 
educational improvement. It is unlikely that the major demand-creating 
factors in other populations would be much different. Thus, health and 


education are the principal variables to be manipulated to create additional 
demand for fertility control. 


Third, the official family planning program has been more effective 
in Kerala than in the other States of India. One major reason is the higher 
spin-off effect between the program and socioeconomic developments relevant 
to fertility decline (health and education in particular). One lesson from 
this is that the sequence in which policies affecting the determinants of 
fertility are implemented is as important as the policies themselves. In 
Kerala, the steps came in the right order -- a reduction in infant and child 
mortality, accompanied or followed by an increase in female education, 
followed by redistributive policies and finally by the official family 
planning program. The impact of Kerala's family planning program would have 
been much smaller and more temporary had the program been introduced prior to 
a substantial reduction in the infant mortality rate and a substantial 
improvement in female education. In populations where the infant mortality 
rate is still high and where female literacy is still low, the impact of a 
similar family planning program would be much more limited. In such 
populations, improvements in health and education should be accelerated, not 
only for their own sake, but also as an essential part of a family planning 
effort. 


Fourth, in spite of a very successful family planning progran, about 
13 percent of the married women of Kerala who do not want any more children 
are not sterilized themselves, nor have a sterilized husband, nor are using a 
contraceptive. One possible reason for such a large unmet demand is dislike 
of the type of family planning methods, especially the terminal methods, 
offered by the program. These women could be brought into the program if 
acceptable, reversible methods were offered. 


Fifth, land reforms and other redistributive policies help to spread 
small family norms. While their short-term effect on fertility may not be 
great, such reforms have a significant role to play in a long-term strategy 
to reduce fertility. 


Sixth, an increase in age at marriage played a major role in Kerala's 
fertility decline. The potential for fertility decline in the other States 
of India through increased age at marriage is very great. This is a means of 
fertility reduction which is largely untapped in most of India. 


; 


Chapter 1. Introduction 


It is widely believed that during the past 15 to 20 years the birth 
rate in Kerala in southwest India has fallen very sharply, despite seemingly 
unfavorable conditions. This situation is contrary to what would be expected 
from circumstances elsewhere in the world. Such a rapid fertility decline is 
an anomaly, given the level of poverty and the relative lack of economic 
progress in the region. The present study, based on a field investigation in 
three districts of Kerala State, seeks to account for this anomaly by 
analyzing the determinants of the fertility decline that has occurred in 
recent years, and to understand the implications of the Kerala experience for 
future policymaking. 


The Anomaly 


Official estimates of the fertility level and trends in Kerala are 
based on evidence that is varied and mutually supportive. The Sample 
Registration System (SRS) indicates that between 1966 and 1978 the birth rate 
in rural Kerala declined from 37 to 26 per thousand population (Government of 
India, Vital Statistics Division, 1966-78). The 1981 census of India records 
that the State's population increase fell from 26 percent in 1961-71 to 19 
percent in 1971-81, a drop of 0.6 in the annual percentage growth rate 
(Government of India, Registrar General and Census Commissioner, 1981, 
Series-l, Paper 1, p. 53). The number of students in Standard I increased by 
2.7 percent a year between 1960/61 and 1970/71, but decreased by 2.2 percent 
a year between 1970/71 and 1979/80 (Government of Kerala, Directorate of 
Economics and Statistics, 1980, p. 252). Between 1964 and 1976, more than a 
million married individuals were sterilized and about 1.4 million births were 
averted by the official family planning program (Government of Kerala 1978, 
Table 13). 


Fertility declines of such magnitude as those reported for Kerala 
are not unprecedented in other societies. In fact, more rapid fertility 
declines have been observed in recent years in other Asian populations; 
Singapore, Hong Kong, the Republic of Korea, and Taiwan, China are well-known 
examples. Falling fertility rates in these cases have been associated with 
high average per capita income, rapid economic growth, a large proportion of 
the labor force in nonagricultural occupations, high female literacy and 
employment, high nutritional levels, low mortality, high national 
expenditures for family planning programs, and other indications of social 
and economic change. 


The conditions in Kerala, however, do not conform to this 
socioeconomic development pattern, and would not seem to favor a rapid 
fertility decline. As one of the poorer States of India, with a per capita 
income less than that of India as a whole, Kerala compares very unfavorably 
with the Asian economies mentioned above. Per capita income is less than 
US$200, compared with over $5,240 in Singapore, $5,100 in Hong Kong, and 
$1,700 in Korea. Moreover, in 1971 about 55 percent of the labor force in 
Kerala was employed in the agricultural sector compared with 2 percent in 
Singapore, 3 percent in Hong Kong, and 41 percent in Korea. 


a 


Regarding nutrition, the rank of Kerala among the Indian States is 
uncertain. According to the Indian National Sample Survey (NSS), the per 
capita calorie consumption in Kerala was only 1,571 in 1973-74, or 70 percent 
of the average daily requirement. This is two-thirds of the daily per capita 
consumption in India, 50 percent that of Singapore, 53 percent that of Hong 
Kong, and 55 percent that of Taiwan, China, and of Korea (see Panikar 1980; 


World Bank 1980, Table 22). 


Female literacy and total average life expectancy in Kerala compare 
very favorably with other parts of India. Female literacy in 1981 was 66 
percent in Kerala as opposed to 25 percent in India; life expectancy in 1978 
was 65 years in Kerala but only 54 years in India. The East Asian “success 
economies and Kerala are fairly similar in average female literacy and total 


life expectancy.!/ 


Kerala spends comparatively less per capita on family planning than 
the “success” economies, however; in 1978 the expenditure was less than 9 US 
cents (Government of Kerala 1978, Appendix E, Table 1). Singapore, by 
comparison, spent 30 cents; Hong Kong, 10 cents; Taiwan, China, 11 cents; 
Korea, 16 cents; and Malaysia, 20 cents (Nortman and Hofstatter 1978, Table 
9). 


Thus, many conditions in Kerala are different from those in other 
populations that have experienced rapid declines in fertility. If high per 
capita income and rapid economic growth are necessary conditions for curbing 
fertility, then Kerala’s fertility would not have declined so sharply. Nor 
would it have done so if urbanization and rapid industrialization are 
essential prerequisites, or if a high level of nutritional intake is 
crucial. Kerala does not conform to the stereotype of the East Asian 
“success” economies, yet fertility has indeed fallen. This is the anomaly of 


the fertility decline in Kerala, the investigation of which is the objective 
of this study. 


What are the causes of Kerala’s fertility decline? The question is 


put very lucidly by John Ratcliffe in a 1978 article in the International 
Journal of Health Services: 
ee PVE CeS 


How did such a large population with levels of income and nutrition 
among the lowest in the world achieve levels of fertility and 
mortality substantially lower than surrounding populations with 
similar cultural backgrounds but higher incomes and caloric 
intakes? The answer to this question holds profound implications 


for all nations concerned with population, health, and social and 
economic development. (p. 124) 


1 Life expectancy at birth in 1978 was 63 in Korea, 72 in Taiwan, 
China and in Hong Kong, and 70 in Singapore (World Bank 1980, Table 21). 
Female literacy among those six years old and over reached 84 percent in 
Korea in 1970, 63 percent in Hong Kong in 1971, 81 percent in Taiwan, China 


male 3; and 67 percent in Singapore in 1976 (Nortman and Hofstatter 1978, 
e > 
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Conclusions from the Study 


The demographic data available for Kerala are barely sufficient to 
describe the recent fertility trend in the State as a whole; they are not at 
all sufficient to answer the key question posed above. In order to make 
possible an in-depth analysis of the characteristics of the fertility decline 
and its determinants, the research project included the collection of 
relevant data through a sample survey. As the main objective was a 
determination of the causes of the fertility decline (and not an estimation 
of the fertility level for the State as a whole), it was thought unnecessary 
to cover the entire State. Three districts were selected for field 
investigation, one from each of the three administrative divisions which form 
the present Kerala State: Palghat District, Ernakulam District, and Alleppey 
District (see map). The choice was made not at random, but on the basis of 
geographic location, fertility level, and certain field problems associated 
with carrying out detailed interviews on family planning and related matters. 


The household was the ultimate sampling unit. From each of the 
three districts, a sample of about 1,000 households was selected. The 
300-odd questions used in the interviews provided a detailed picture of the 
demographic and socioeconomic characteristics of each household and of the 
adult members living in it. Information was collected on children born, 
family planning knowledge and use, age at marriage, and attitudes toward 
marriage. The socioeconomic variables surveyed included housing, education, 
religion, caste, occupation, and income of both men and women. 


The results of the survey confirmed that the official estimates of 
fertility level and trend were quite accurate, and that the fertility decline 
in Kerala State was indeed sharp in recent years not only among the rich and 
well educated, but also among the poor and illiterate sectors of the 
population. Furthermore, an analysis of the data reveals that an increase in 
both age at marriage and family planning practice contributed to this 
decline. 


While it is true that women in all the major socioeconomic groups 
in the survey districts have been giving birth to fewer children, the 
fertility decline was greatest among those women whose years of schooling and 
family income were in the intermediate range rather than at either extreme. 
Socioeconomic variables did show certain significant correlations with 
fertility during the period covered by this study. At the same time, 
differences related to such factors have tended to narrow in recent years. 


About 30 percent of the overall fertility decline between 1965 and 
1980 can be attributed to an increase in the age at which women married and a 
corresponding decrease in the proportion of women married. The impact of 
this factor has been incresaihg in recent years. The socioeconomic 
determinants of age at marriage were similar to those for fertility. The 
more years of schooling a woman had, or the better off she was economically, 
the more likely she was to marry at an older age. Caste and religion also 
made a difference. In addition, several other considerations, perhaps less 
relevant in the past, contributed to delaying marriages. Employment of the 


oie tae 


isite to marriage; most women 
ctive husband is emerging as a prerequ : 

Be neehar wait than marry someone who is unemployed. Dowry problems can 
also cause delays, as the price goes up in response to the increased costs of 
educating a boy and his increased difficulties in securing a job. 


The remainder of the fertility decline during this period 
represented a decline in marital fertility. Kerala is considered to have one 
of the most successful family planning programs in India. While there are 
some methodological difficulties in measuring the impact of a family planning 
program on marital fertility, this study provides considerable evidence that 
recent official family planning efforts have made some dent in Kerala's 
fertility rate. Almost all women know something about birth control 
methods. About 52 percent of the currently married women surveyed were 
themselves sterilized, had a sterilized husband, or were using a conventional 
family planning method. Sterilization alone may well account for much of the 
fertility decline not due to an increase in age at marriage; the impact of 
conventional contraceptive use on fertility turns out to be minimal. 
Socioeconomic variables have some significant correlation to family planning 
practices, but they nevertheless explain only a small percentage of the total 
variation in knowledge and use. The nature and services of the family 
planning program itself seem to be of greater importance in determining 
whether a particular couple does or does not adopt some form of family 
planning. 


consequently the accepted norms about family size. But these changes alone 
would not have produced the type of fertility decline that occurred in 
Kerala. The official family planning program played a crucial role in 


helping to convert the lower desired family size into a reduced number of 
children, 


The socioeconomic changes which successfully altered the 
cost-benefit ratio of children were primarily improvements in health and 
education over a long period of time. Falling mortality rates increased the 
number of children surviving to school age. Rapid population growth, 
resulting mostly from the mortality decline, lowered further an already very 
low land-man ratio in the State, forcing more and more youngsters to seek a 
living away from the farms. The introduction of education as a criterion for 
admittance to nonagricultural occupations enhanced the economic value of 
education and raised parents’ aspirations about their children's education. 
In the caste-ridden Kerala society, education offers the best chance for 
upward social mobility. The increase in the number of surviving children, 
together with the increase in the perceived necessary level of education, 
raised the cost of bringing up children. As most Kerala families did not 
have enough income to meet this increased cost, they realized that the 
solution to their dilemma was to opt for a smaller family. 


The increase in the cost of bringing up children has been 
oan by a decrease in the cost of fertility control. Before 1960 
amily planning services were not widely available in Kerala. When the 
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official family planning services were introduced, they were not only free, 
but actually included some economic incentives for the acceptors. The 


official family planning program provided a needed service and acted as an 
independent causal factor in the fertility decline. 


Nevertheless, for a large proportion of married couples, new 
attitudes toward family size were not strong enough to spur them to visit a 
family planning clinic and avail themselves of its services. A rough 
estimate shows that about 18 percent of all married women in Kerala who had 
as many children as they wanted, or more than they wanted, did not take any 
steps to protect themselves from unwanted pregnancy. It is among such women 
-- with their unmet demand for family planning -- that the official program 
can and does play a major role. Without such a program, the number of women 
in Kerala with more children than they desire would have been several times 
greater, and the fertility decline would have been 36 percent less. 


The Kerala experience has demonstrated the feasibility of bringing 
about a substantial fertility decline even among the poor and the illiterate 
through an efficient family planning program. This does not signify, 
however, that a fertility decline can be sustained over a long period if 
there is no demand for family planning services. Im Kerala there was 
considerable if latent demand, created by a low level of infant mortality and 
a high level of female education. Therefore, Kerala's family planning 
program has been much more successful than similar programs in the other 
States of India. 


Yet, even with the success achieved in mortality reduction and 
educational improvement, the desired family size (and actual fertility) may 
not reach replacement level in Kerala. Generating additional demand for 
fertility control depends on introducing some system of old age security. At. 
present, almost all Kerala couples expect to depend on their children in 
their old age. Unless alternate provisions are made, parents will have no 
other option and will therefore continue to desire a family sufficiently 
large to ensure at least one surviving son. Kerala can expect a period of 
stagnant fertility rates until such time as alternate social security 
arrangements are provided. 


Policy Implications 


Kerala's fertility decline has received worldwide attention, mainly 
because of the seemingly unfavorable circumstances in which it took place. 
Low per capita income and low levels of industrialization, urbanization, 
and nutrition do not generally go hand in hand with a rapid fall in 
fertility. Our analysis has shown, however, that a high degree of economic 
progress is not a necessary ‘condition for reducing fertility; such a decline 
can indeed take place in low-income populations largely dependent on 
agriculture or other primary occupations. The Kerala study corroborates the 
“reappraisal” of theories of fertility decline made by Freedman (1979). 
Freedman postulates that fertility decline takes place in response to 
an increase in the cost of bringing up children relative to the benefits from 
them, combined with exposure to contraceptive knowledge and services. 
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ost of bringing up children can come about in several 
SE gets aes neck the increase in children surviving to school 
age and the need to educate these children to increasingly higher levels of 
attainment. Because of these changes, and because of an egalitarian distri- 
bution of government services, Kerala has witnessed a marked decline in 
fertility in recent years - without a high per capita income, or urbaniza- 


tion, or industrialization. 


Has Kerala's experience any relevance to other States in India? 
The answer depends on whether the determinants of Kerala's fertility decline 
are generalizable. To the extent that historical developments were as 
critical a factor as recent policy interventions in bringing down the birth 
rate, the experience is not entirely replicable elsewhere. At the same time, 
there are certain lessons to be learned from an analysis of the determinants 
of Kerala's fertility decline that are broadly applicable. These can be 
useful in reorganizing the Indian family planning program and in working out 
a long-term strategy for ensuring a sustained fertility reduction in other 


States as well. 


First, a government-sponsored family planning program can make a 
substantial dent in fertility rates (decreasing them by about 40 percent in 
Kerala during 1968-78), not only among the higher socioe-conomic strata, but 
even more so among the lower strata. Within limits, the normal positive 
association between socio-economic status and family planning acceptance can 
be broken by a good family planning delivery system aided by economic 
incentives. Without economic incentives, however, it may be difficult to 
produce an acceptance rate among the poor as high as or close to that of the 
rich. 


Second, the principal socioeconomic determinants of fertility 
decline in Kerala, as in many other populations, have been mortality decline 
and educational improvement, both of which operate by altering the cost- 
benefit ratio of children. It is unlikely that the major demand-creating 
factors in the other States of India would be much different. Thus, health 
and education are the principal variables to be manipulated to create addi- 
tional demand for fertility control. 


Third, the official family planning program has been more effective 
in Kerala than in the other States of India. One major reason for this is 
the higher spin-off effect between the program and socioeconomic developments 
relevant to fertility decline (health and education in particular). One 
lesson from this is that the sequence in which policies affecting the deter- 
minants of fertility are implemented is as important as the policies them- 
selves, In Kerala, the steps came in the right order--a reduction in infant 
vig child mortality, accompanied or followed by an increase in female educa- 
aa. followed by redistributive policies and finally by the official family 
planning program, < impact of Kerala's family planning program would have 
ne more temporary had the program been introduced rior t 
: substantial reduction in the infant mortality rate and a eutiebanietel . 
fa a rea education. In States where the infant mortality rate 
att. te) Hs per thousand live births, and where female literacy is 

ow percent, the impact of a similar family planning program would 
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be much more limited. In such States, improvements in health and education 
should be accelerated, not only for their own sake, but also as an essential 
part of a family planning effort. 


Fourth, in spite of a very successful family planning progran, 
about 13 percent of the married women of Kerala who do not want any more 
children are not sterilized themselves, nor have a sterilized husband, nor 
are using a contraceptive. One possible reason for such a large unmet demand 
is dislike of the type of family planning methods, especially the terminal 
methods, offered by the program. These women could be brought into the 
program if acceptable, reversible methods were offered. The extent of unmet 
demand is likely to be larger in the other States of India, and the solution 
may also be the same. 


Fifth, land reforms and other redistributive policies help to 
spread small family norms. While their short-term effect on fertility may 
not be great, such reforms have a significant role to play in a long-term 
strategy to reduce fertility. Another equally important social reform is 
provision for old age economic security. In spite of Kerala's advances with 
respect to mortality decline, female education, land reforms, and soon, there 
is very little change in parents' dependence on their own children in their 
old age. This could be an obstacle in the way of further reducing the 
desired family size. A long-term strategy to achieve replacement level 
fertility, whether in Kerala or in any other State in India, cannot ignore 
the need to develop old age social security programs. 


Sixth, an increase in age at marriage played a major role in 
Kerala's fertility decline. The potential for fertility decline in the other 
States of India through increased age at marriage is very great. This is a 
means of fertility reduction which is largely untapped in most of India. 
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Part One. Background 


Chapter 2. Kerala State: Geographic and Socioeconomic Background 


The fertility level and trends of a population are closely related 
to its physical environment and socioeconomic milieu. This chapter, there- 
fore, attempts to give a brief description of the physical characteristics of 
Kerala State and of its principal socioeconomic developments, especially 
those relevant to a study of the determinants of fertility. 


Geographic Characteristics 


Kerala is a relatively small State in the southwest corner of the 
Indian subcontinent. It was formed in 1956 out of three separate 
administrative units: Travancore State in the south, Cochin State in the 
middle, and the Malabar region of the Madras Province in the north. 
Travancore and Cochin were ruled by local maharajas, while Malabar was part 
of British India. Tranvancore and Cochin together account for about 60 
percent of the population of Kerala and 55 percent of its area. Trivandrum 
at the southern end of the State is the political capital of Kerala; it used 
to be the capital of Travancore State. 


Kerala State is a narrow strip of land extending from Kasaragod in 
the north to Trivandrum in the south (about 585 kilometers) and from the 
Western Ghats in the east to the Arabian Sea on the west (about 120 
kilometers at the widest point). Some forty rivers flow from the Ghats to 
the sea, and a chain of backwaters connected by man-made canals runs parallel 
to the sea. The layout of the Ghats, the course of the rivers, and the 
location of the lagoons divide the State into three natural regions: 
lowland, midland, and highland. With an average rainfall of about 300 
centimeters and an average temperature of 90°F (ranging from 70°F to 95°F), 
the land is fertile and perennially green. Paddy fields, coconut groves, 
banana gardens, tea and rubber estates, and tropical forests abound. 


Although the land is fertile and water is plentiful, Kerala has 
been a food-deficit area since the turn of the century, if not earlier. 
There are two reasons for this. First, the man-land ratio is very small. 
The cultivable land per person is only 0.21 acres. Second, not all 
cultivable land is used for food production. More area could be brought 
under grain cultivation, but only at the expense of the more profitable 
commercial cultivation of coconuts, sugar cane, bananas, and other crops. As 
a result, Kerala is likely to remain a food-deficit State for years to come, 


The heavy rain and the fast-flowing rivers provide ideal conditions 
for the production of hydroelectric power. Kerala is one of the few States 
cs India where there is no power shortage. In fact, the State generates more 

ydroelectric power than it can currently consume, and the excess is sold to 
neighboring States. Almost all villages in Kerala are electrified, although 


the proportion of households with electrici 
villages, electricity is relatively small in most 
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Kerala is noted for the cleanliness of its land and people. The 
abundance of fresh water is an important contributory factor. The annual 
floods brought by the southwest and northeast monsoons flush out the 
countryside every year, helping to keep both land and people healthy. 


The State is endowed with good transportation networks--waterways, 
roadways, and railways. The rivers and lagoons are navigable and provide 
cheap inland water transport. The roadways (about 90,000 kilometers, or 2.3 
kilometers per square kilometer of the State) connect most villages and towns 
and are the principal means of intrastate transport, while the railways (886 
kilometers) are the principal means of interstate transport. The most 
popular mode of travel in the State is the government bus service, which is 
extensive and highly subsidized. In 1979/80 this system had a route length 
of 159,000 kilometers (4 kilometers per square kilometer of the State), 
operated 224 million kilometers (9 kilometers per inhabitant a year), and 
carried 706 million passengers (28 trips per inhabitant a year). ql 

One of the six international airports of India (Trivandrum) and two 
domestic airports are located in Kerala, as is the major seaport of Cochin. 
With the many transport facilities available, it is no wonder that Kerala's 
people are highly mobile, migrating to all parts of India and to many other 
countries as well. 


Socioeconomic Development 


In the theoretical framework adopted by this study (see Chapter 9), 
it is argued that the fertility decline that took place in Kerala in recent 
years was caused as much by historical developments as by recent policy 
interventions. Kerala's history prepared the ground whereby a fertility 
decline became possible and desirable for a majority of the people. Recent 
policy interventions then precipitated that decline. 


From the very beginning of its history, Kerala has had extensive 
contacts with other cultures, both within and outside India. These contacts 
have played a significant part in the socioeconomic development of the 
State. From the other side of the Ghats came the caste and land tenure 
systems; from West Asia came Christianity, Islam, and Judaism; from Europe 
also came Christianity, as well as a modern administrative system, the 
plantation industry, modern education, public health, and so on. 


The Aryans, arriving two or three centuries before the Christian 
era, introduced the caste system, a dominant socioeconomic and political 
force even today. The system used to be so rigid that people of lower castes 
could not come closer than a prescribed minimum distance (from 24-72 feet, 


+ 
se 


1/ The government-run service is the largest bus company in the 
State. There are, in addition, several privately owned local bus companies. 
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depending on the caste) when approaching those of higher castes (Menon 
1979). 2/ 


European influence began with the arrival of the Portuguese in 
1498. The Portuguese were followed by the Dutch (1602), the French (1644), 
and later the British. The political connection with Britain ended with 


Indian Independence in August 194/7, 


These foreign contacts have left some permanent marks on the 
population of Kerala. The State has a fairly balanced religious and caste 
composition that includes Nairs, Ezawas, Christians, and Muslims. As a 
result, no one group can profit at the expense of another. Rather than 
forming permanent alliances, the various groups shift their allegiances to 
suit their self-interests. The characteristic instability of the elected 
government and the give-and-take policies of each administration can be 
traced to a large extent to the balanced religious and caste composition of 
the population. 


Historically, what most distinguished Kerala from the rest of India 
were its achievements in the fields of health and education. The modern 
formal educational system in the State owes its origin to the British rule in 
India and to the Christian missionaries who, finding a sizable Christian 
population in the State, concentrated their efforts on education and health 
instead of proselytizing. Fortunately, the indigenous tradition was 
favorable to education and the local rulers were Supportive; by the end of 
the nineteenth century every village in Kerala had a primary school. 3/ 


The influence of Europeans on health was similar to that on educa- 
tion. They provided the initial impetus for development of a health care 
System, whereupon the indigenous tradition of scientific medicine and the 
wholehearted support of the maharajas carried the development forward. 4/ 


EE Eee 


2/ One saving factor was that in case a lower-caste person came too 
close, the person who was polluted could cleanse himself with a simple bath. 
Because of this, many people in Kerala must have spent great amounts of time 
taking baths! Unintentionally, this caste rule and the resulting baths could 


oo one of the factors accounting for the low mortality found in 
ala, 


def i In 1817 the Maharani of Travancore announced that the State should 
efray the entire cost of the education of its people (Nag 1981, p. 32). 

f o I take this opportunity earnestly to impress this fact on the minds 
o* asi My native subjects and to urge them to seek for themselves, for their 
children, for their friends and for their servants the great protection of 
vaccination, They will see the strength of my conviction in the fact that 
ere member of my family who has not had this protection conferred at 
cee S68." §=6Speech by the Maharajah of Travancore in 1865 at the 


ceremonial openin 
524-25). P 8 of the Trivandrum Civil Hospital (Nagam Aiya 1906, pp. 
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It is against this historical background that recent socioeconomic 
developments and policy interventions are best viewed. The remainder of this 
chapter describes very briefly developments in four areas of particular 
relevance to fertility -- health, education, political awareness, and land 
reform. The official family planning program is described in the next 
chapter, following a presentation of Kerala's demographic characteristics. 


Health 


The physical environment in most parts of Kerala is healthy and has 
always been so, except for the malarial tracts in the hills (malaria has now 
been eradicated). Kerala also has a long tradition of medical and health 
treatment (Ayurvedic system). The rulers of the State have always taken an 
interest in health matters and have committed sufficient public funds for 
both curative and preventive medicine. In addition, the foreign missionaries 
established private hospitals and trained health personnel. 


Health conditions in Kerala have always been better than those in 
other parts of India, but recent developments have accentuated the disparity. 
The extent of this difference is indicated by the infant mortality rate, 
which in 1980 was about 45 per thousand live births in Kerala and 125 in 
India. The chance of an infant dying during the first twelve months of life 
in India today is about three times the corresponding chance in Kerala. The 
continued improvement in the health of the people has been tied to their 
educational attainments (as discussed below) and to health policies which 
have brought medical facilities within both their reach and their means. 


The hospitals in Kerala are evenly distributed throughout the 
State. Statistics for 1979/80 indicate that the average service area of a 
Primary Health Center was 232 square kilometers in Kerala and 563 square 
kilometers in India; that of a subcenter was 21 square kilometers in Kerala 
and 63 square kilometers in India (Table 2.1). The number of hospital beds 
per 100,000 population was 458 in the urban areas of Kerala (263 in urban 
India) and 107 in the rural areas (12 in rural India). The easy access to 
medical facilities (due to the relatively small service area and good 
transport facilities), the relatively low cost of medical services, and the 
high demand for them (due to a more educated population) are all important 
reasons for the comparatively better health conditions in Kerala than in 
other States in India. 


Education 


The contrast between Kerala and India is equally striking with re- 
spect to educational attainment. In 1981 about 70 percent of the people in 
Kerala were literate compared with 36 percent in India (Table 2.2). Among 
females, the rates were 66 percent for Kerala and 25 percent for India. 
These differentials are not merely a carryover from historical differences, 
which were quite large. The improvement in literacy levels in the decade 
1971-81 was greater in Kerala than in India (10.0 percentage points com- 
pared to 6.7). 
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Table 2.1 Health facilities in Kerala and India, 1979/80 


ion ehnen  ml 


Measure Kerala India 
Hospital beds per 100,000 population 
Urban 458 263 
Rural 107 12 
Average service area per health center 
(square kilometers) 
Primary Health Center 232 563 
Subcenters (either) ai 63 
Health 79 108 
Family Welfare 29 149 
Persons per unit of health staff 
Doctor 2,385 2,674 
Nurse 2,538 4,774 
Midwife 3,068 4,947 


i ee 


Source: Government of India, Central Bureau of Health Intelligence, 
1981, Pocket Book of Health Statistics of India 1980, Tables ny B23. 90, SZ, 
53, and 56. 


Table 2.2 Percentage literate in Kerala and India, 1901-81 


Sa eC CT Ee ET Oe EE ME eee 


Year Kerala India 
Ane 
1901 12.9 5.4 
1911 15.5 5.9 
1921 22.0 72 
1931 25.0 9.5 
1941 - 16.1 
1951 47.4 16.7 
1961 550i 24.0 
1971 60.4 29.5 
1981 70.4 36.2 


a 


seas Source: Government of India, Registrar General and Census Commissioner, 
aos Census of India, 1981, Series-1, Paper 2 of 1983, Table 12. Figures 
or Kerala for years 1941-61 are from Census reports; for earlier years, from 


Government of Kerala, 1978, Report of the Committee for Evaluation of Family 
Welfare Programme (Kerala), Table » pe 187. 
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The development of education in the State owes much to the 
importance given it in the Kerala culture and to the work done by the 
European missionaries. Historically, education was provided using temples as 
centers, with nonformal lessons imparted to both men and women through 
puranic stories (Hindu epics) and devotional songs (Nag 1981, pp. 31-32). 
More recently the rulers of both Travancore and Cochin gave considerable 
impetus to education by having the State pay the entire cost of primary 
education. These official efforts were supplemented by private efforts which 
began with the foreign Christian missionaries’ establishment of 
church-managed schools and colleges. The first Christian college (at 
Kottayam) was established in 1813. 


The improvement in the literacy rate alone does not give a full 
picture of the educational “explosion” in Kerala since 1950. Data on the 
number of students at all levels, and on the number of schools and colleges 
of all types, are necessary to round out this picture. 


Table 2.3 presents statistics on the formal channels of education, 
that is, the schools and colleges managed by the government, by private 
persons, or by organizations, and recognized by the appropriate government 
agencies (Kerala State Education Department or University). There are a 
large number of other educational institutions as well, including tutorial 
colleges and “parallel” colleges. The parallel colleges in Kerala are a 
unique institution. While the tutorial colleges take students who fail in 
public examinations, the parallel colleges take students who fail to gain 
admission to a recognized institution. Such students can study in parallel 
colleges and take the same examinations which students from recognized 
institutions take. If they pass, they get the same degree or diploma as the 
regular students. Thus, through the system of parallel colleges, a higher 
level of education, especially in liberal arts subjects, is made accessible 
to people from all walks of life. 


Formal schools and colleges, as Table 2.3 indicates, are more 
easily accessible to people in Kerala than in India. Although the average 
population served by a school is greater, Kerala State spends a much higher 
proportion of its revenue for education than does India. Furthermore, the 
State spends proportionately more money on primary education than on higher 
levels of education compared to India. 


Two aspects of these educational developments are particularly 
relevant to the fertility decline. First, education is so widespread that 
there are very few illiterate men or women in the prime childbearing ages. 
Second, the supply of educated personnel has been far in excess of demand, so 
that the problem of educated unemployment is becoming progressively worse. 


me fe 


Table 2.3 Educational facilities in Kerala and India, 1979/80 


Measure Kerala India 
Average population served by a school 
Lower Primary 3,440 1,400 
Upper Primary 8,800 5,800 
High School 14,300 14,500 
College 130,000 200 ,000 
Average area served by a school 
(square kilometers) 
Lower Primary 5.6 6.9 a/ 
Upper Primary 14.2 28.7 b/ 
High School 23.1 71.4 
College 210.0 985.0 
Per capita expenditure (Rs.) 
Primary Schools yt ae 83 
Middle Schools 154 127 
Enrollment ratio (enrolled/total age group) 
6-11 years Boys 103.4 100.2 
Girls 102.2 65.9 
Total 102.8 83.6 
11-14 years’ Boys 91.8 52.0 
Girls 85.3 21.1 
Total 88.6 40.2 
cae Te ee TTS TO Me 


a. Primary School 
b. Middle School 


Source: Compiled from official government statistics. 


Political Awareness 
reas 


Every aspect of life in Kerala is politicized. Newspaper reading 
and political discussions are principal pastimes of the average person. Pro- 
test marches, general strikes, hunger strikes, and other public demonstra- 
tions are as much a daily occurrence in Kerala as the monsoon rain in July. 


For some people, participation in processi 
full-time job, — P proc ons and protest meetings is a 


Such Politicizing has man 
y disruptive consequences, but it is 
without beneficial effect, Ag Mencher writes: y a 
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There is no question that politicisation of people in Kerala has 
played a major part in affecting people's health [for the 
better]...In Kerala, if a PHC [Primary Health Centre] was un-manned 
for a few days, there would be a massive demonstration at the 
nearest collectorate [a collector is the chief administrator of a 
district] led by local leftists, who would demand to be given what 
they knew they were entitled to. This has had the effect of making 
health care much more readily available for the poor in Kerala. 
(pp. 1781-82) 


This is true not only for health services, but for all public 
services including education, rural bus service, postal service, food 
distribution, construction and maintenance of roads and bridges, and even 
contraceptive supplies and family planning services.”/ The political 
awareness and the politicization of all issues, even those affecting only a 
small minority of the population, may be responsible for better delivery of 
government services than would otherwise be the case. Newspapers and 
political leaders explain the services and benefits available, along with the 
eligibility requirements. And what people are eligible for, they obtain - by 
application, appeal, or agitation. 


Land Reform and Other Redistribution Policies 


Undoubtedly the most significant development in the recent 
political economy of the State is the shift in political power from the rich 
to the poor. Along with this shift, and as a consequence of it, there has 
been a considerable transfer of wealth and income to the lower strata of 
society. These changes have been brought about through land reform, job 
security, enforcement of minimum wages, pension benefits for agricultural 
laborers, reservation of places in educational institutions and on public 
bodies (including the legislature and the cabinet) for the economically and 
socially backward groups in the community, and similar policies. 


Land reform was the principal means used to bring about a major 
redistribution of wealth. The first post-Independence legislative measure 
on land reform was adopted in 1957. It sought to assure permanent tenure to 
all tenants, to give tenants the right to purchase their land, and to impose 
a ceiling on the total acreage a primary family unit could own. The proposal 
aroused considerable opposition, and as a result of the agitation which 


5/ A recent report in India Today (March 31, 1983, p. 33) illustrates 
this point. A resident of Kozhencherry village in Kerala became tired of 
waiting for his phone to be installed. He took his concerns to the High 
Court where the decision was in his favor: the junior engineer of the phone 
exchange was ordered to install the phone immediately. When no action 
ensued, the villager again went to court, and the engineer was cited for 
contempt. Finally, the phone was installed; however, the court remained 
unsatisfied, and in January 1983 found that the engineer had wantonly 
disregarded the original order. The court demanded that the engineer make an 
apology in public “as a deterrent to those who treat the orders of the court 
with callous disregard and indifference." 
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rnment was dismissed. The Land Reforms Act was finally 
ae a Crypt trEN its actual implementation was delayed several years 
more. By 1969 tenancy was altogether eliminated, and rental income from land 
was virtually abolished throughout Kerala. The 1969 amendments to the Land 
Reforms Act lowered the ceiling on landholdings to ten acres, removed some of 
the exemptions from the ceiling, and gave the “hutment dwellers” the right to 
purchase about one-tenth of an acre of land per household at a nominal price. 


The impact of these land reforms on the distribution of wealth and 
income has not been fully evaluated. It is likely to be greater in the 
Malabar area than in the former Travancore-Cochin area. At one extreme, some 
of the rich Nair and Brahmin landlords were financially ruined and today live 
far below their former status and income, possessing only those tracts of 
land where they built their houses. At the other extreme, the hutment 
dwellers gained legal ownership to the land around their huts. Whether this 
has caused any real change in their income is, however, questionable. 
Eviction from the huts had in fact been banned in much of Kerala some years 
before the Land Reforms Act .9/ 

The land reforms created a large middle class of owner-cultiva- 
tors. These people should have gained by the reforms, as they were no longer 
required to pay rents to their former landlords. But agrarian reforms simul- 
taneously raised the wages and other benefits of farm workers. 7/_ Since 
Kerala's middle-class farmers are accustomed to using hired labor for all 
their agricultural work, the higher wages increased the cost of cultivation 
considerably.8/ At the same time, the prices of many agricultural products 
are controlled by the government. It is therefore doubtful whether land 
reforms have actually increased the income of middle-class farming families. 


Agricultural laborers constitute almost 30 percent of Kerala's 
labor force (28 percent in 1981; see Government of India, Registrar General 
and Census Commissioner, 1983). They have benefited from the land reforms in 
two respects. Most of them used to live in houses located on land belonging 
to other people; they now have permanent rights to their house sites and to a 
EE 


6/ In 1949, before the formation of Kerala State, the Travancore State 
Assembly passed legislation banning the eviction of hutment dwellers. 
Hutment dwellers are low-income households living in huts they have 
constructed on land belonging to others. They do not pay any rent for the 
land and are not eligible to use the land for farming. 


7 
P “/ Average field labor wage rates in Kerala and India (based on data 
rom the Government of India, Ministry of Agriculture) were: 


Rs./da 
Period Kerala India 


1969-70 4.80 2.98 
1978-79 1.032 5.28 


Os a 

*/ "eeeeven on Operational holdings of less than 0.5 acre about 
one-sixth of the rural households depend on hired labour for the bulk of the 
agricultural work, (United Nations 1975, p. 71) 


a 


piece of land immediately adjacent (ten cents in rural areas, much less in 
towns and cities). ?/ They can, therefore, live in their houses without 
fear of eviction and begin to cultivate fruit trees and vegetables on their 
household plots. These workers have also benefited from the Minimum Wage Act 
and other agrarian reforms that fix wages and conditions of work for all 
agricultural operations. The gains from higher daily wages have been partly 
offset, however, by losses due to reductions in the number of days a wage 
earner can find work and in employment opportunities for other family 
members, especially grown children. 


eeeit is only in Kuttanad (Alleppey District) that I have heard 
workers talk about time spent harvesting in terms of 45 minutes or 
1.5 hours (rather than in terms of days or at least half days as 
they do elsewhere). (Mencher 1980, p. 1787) 


Given this situation, it is doubtful that the increase in the minimum wage is 


fully reflected in a higher average annual household income for agricultural 
laborers. 


ns 


9/ 1 cent = 1/100th of an acre. 
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Chapter 3. Kerala State: Demographic and Family Planning Background 


Kerala has a very dense population scattered fairly uniformly over 
the State, with few nodes of concentration. The population is rather well 
advanced in its demographic transition, with a high but rapidly declining 
rate of population growth, a high average age at marriage, a high level of 
family planning practice, a relatively low and declining fertility rate, a 
very low and very slowly declining mortality rate, and a high degree of 
population mobility. As noted in Chapter 2, the population is also fairly 
well advanced with regard to literacy and educational attainment, but it is 
only moderately successful in its economic transition, with nearly half the 
labor force still dependent on agriculture and a third dependent on daily 
wages from farming. Kerala's demographic profile as well as the official 
family planning program are described in some detail below. 


Until recently Kerala's rate of population growth has always been 
higher than that of India (Table 3.1). Between 1901 and 1981 the State's 
population grew by 297 percent while that of India grew by only 187 percent. 
For the decade 1971-81, however, Kerala's annual growth rate of 1.7 percent 
was substantially lower than India's rate of 2.2 percent. Since the 
prospects for further decline in Kerala's growth rate are good, its 
proportional contribution to the population of India is likely to diminish in 
the years to come. 


Table 3.1 Population growth in Kerala and India, 1901-81 


ht ehh 


Annual 

Population rowth rate 

of Kerala Kerala India 
Year (thousands) (percent) 
1901 6,396 
LSI 7,148 1.90 0.56 
1921 7,802 0.90 -0.03 
1931 9,507 1.98 1.04 
1941 11,032 1.50 1.33 
1951 13,549 2.08 1.25 
1961 16,904 2.24 1.95 
1971 21,347 2.26 2.22 
198] 25 ,454 1.74 2.22 


a EN 


Sources: Government of Kerala, Directorate of Economics and 
Statistics, 1980, Statistics for Planning 1980, Table 1.1; Government of 
India, Registrar General and Census Commissioner, 1981, Census of India 


1981, Provisional Population Totals, Series-l, Paper 2, Table 2. 
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Distribution 


The State is divided into administrative districts, the number of 
which has recently been increased from 12 to 14, with Trivandrum the most 
southern and Cannanore the most northern. The population, density, and 
growth rate of these districts are shown in Annex Table 1. The districts 
vary in population size from half a million in Wynad to 2.8 million in Quilon 
and Cannanore. The density also varies substantially, from 192 persons per 
square kilometer in Idukki to 1,244 in Alleppey. The main reason for this 
variation is differences in topography. 


Kerala is not a highly urbanized state. In 1981 only 18.7 percent 
of its population lived in urban areas, compared with 23.7 percent in India 
as a whole. There is no city in the State with a population of a million or 
more. The largest urban agglomeration is Cochin, with a total population of 
686,000 in 1981; only six other towns have a population over 100,000, and 
only two of these have a population over 600,000. 1/ 


One of the distinguishing features of Kerala is the absence of 
rural-urban distinctions. There is no village system as is common in other 
States of India, nor any locality concept of a village. Houses are not 
clustered but scattered, with plenty of space in between the structures and 
with compound walls often separating them, in spite of the high density. The 
villages are administrative divisions only, with large populations compared 
to the Indian norm. Table 3.2 gives the distribution of villages by 
population size in Kerala and India. The contrast is very vivid. 


Table 3.2 Distribution of villages by population size, 
Kerala and India, 1971 


een 
Percentage of rural 
population, 1971 


Size Kerala India 
Less than 1,000 0.1 37.9 
1,000-1,999 0.1 25.8 
2 ,000-4 ,999 2.6 23.8 
5 ,000-9 ,999 13./ Jed 
10 ,O00+ 83.5 5.0 


ee 


Sources: Government of Kerala, Director of Census Operations, 
1972, Census of India, 1971, Series-9, Kerala, Part II-A, General 
Population Tables, State Table A-III; Government of India, Registrar 
General and Census Commissioner, 1971, Census of India, Part II-A, 
Census Tables on Population, Table A-III. 
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1/ “An urban agglomeration is by definition the continuous urban spread 
consisting of a core town and its adjoining urban outgrowths which may be 
either urban in their own right or rural." (Government of India, Registrar 
General and Census Commissioner, 1981, Series-1, Paper 2, p. 23) 
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Fertility 


The crude birth rate in Kerala was about 40 per thousand 
population before 1950, but it is probably below 25 now. The trend is shown 
in Table 3.3. The birth rate started declining in the early 1950s, but this 
trend gathered momentum only in the second half of the 1960s. 


The fertility rates associated with these birth rates are shown in 
Table 3.4. The total fertility rate was about 5.2 in 1959 and 3.4 in 1976, a 
decline of about 35 percent. 2/ In absolute terms, this is equivalent to a 
decline of 1.8 children per woman. From 1959 to 1971 the largest fertility 
decline was in the 15-19 age group, due largely to a decline in the 
proportion of this age group that was married. The varying declines noted 
among other age groups during 1971-76 should be due primarily to 
contraceptive practice. The fertility declines at older ages were very 
pronounced and may reflect the increasing frequency of sterilization among 
these women. 


cence 


Z 
would-be bore eat, fertality rate (TFR) is the average number of children that 
average cunber of ere if, during her childbearing years, she had the 
St06h year. Th rths reflected in the age-specific fertility rates of a 
births to es © age-specific rates are derived by dividing the number of 
men of a certain age by the number of women in that age group. 
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Table 3.3 Crude birth rate in Kerala and India, 1931-81 
(per thousand population) 


Period Kerala India 
1931-40 40 45 
1941-50 40 40 
1951-60 39 42 
1961-70 37 41 
1966 36 - 
1967 34 - 
1968 33 ~ 
1969 32 - 
1970 32 - 
1971 32 37 
1972 30 37 
1973 27 35 
1974 28 35 
1975 28 35 
1976 26 34 
1977 25 33 
1978 25 33 
1979 26 33 
1980 27 33 
1981 26 33 
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Sources: Government of India, Central Bureau of Health 
Intelligence, 1981, Pocket Book of Health Statistics of India 1980, 
Table 7. Kerala estimates for 1931-40 to 1961-70 were prepared by 
Government of India, Census Actuary; those for 1966-81 are from the 
Sample Registration System (see Government of India, Vital 
Statistics Division, Ministry of Home Affairs, 1966-81, “Sample 
Registration Bulletin”). 
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Table 3.4 Age-specific and total fertility rates in Kerala, 


; 1, and 1976 
nn mRNA ERNE NE SD aR ie aT eae AGNI eR Me YE Ge 
1958-59 percent percent 
NSS 14th Round decline percent decline 


adjusted rates 1971 SRS 1958-59 1976 SRS decline 1958-59 


Age (rural) (rural) to 1971 (rural) 1971-76 to 1976 
5a en eereemen eed 
15-19 87.5 48.4 44.7 42.7 11.8 Siz 
25-29 291.8 223.3 23.5 202.3 9.4 30.7 
30-34 205.0 1732 15.5 137.3 20.8 3354 
35-39 161.8 116.7 27.9 80.7 30.8 50.1 
40-44 46.7 42.8 8.4 2533 40.9 45.8 


Total fertil- 
ity rate 5.15 4.07 21.0 3.41 16.2 33.8 


Sources: Based on Government of India, Central Statistical Organiza- 
tion, National Sample Survey Report No. 89 (NSS 14th Round); Government of 
Kerala, Directorate of Economics and Statistics, 1980, Statistics for Plan- 


ning 1980, Table 1.12. 


Mortality 


Kerala's death rate has always been much lower than that of India. 
The crude death rate was estimated to be about 25 per thousand population in 
the 1930s and about 7 in 1979. Much of the decline took place before 1970 
(see Table 3.5). The largest gain over mortality was experienced in the 
infant ages, Reliable estimates of the infant mortality rate for earlier 
periods are lacking, 3/ but the estimates for 1951-60 onward are given in 
Table 3.6. The rate has been less than 50 in recent years. 


The difference between India and Kerala with respect to infant 
mortality is very large indeed. For every thousand live births in 1979, 80 
more babies died in India during the first year of life than in Kerala. To 
put it another way, a baby's chance of dying in India during the first year 
is almost three times as great as that of a baby born in Kerala. 


Official estimates indicate that in the 1930s life expectancy at 
birth in Kerala was at the same level as in India, about 32 or 33 years; now 
Kerala's life expectancy of 65 years is about ten years higher than that of 
India. Ever since data have become available for Kerala, expectation of life 
at birth has been higher for females than for males. This is a great con- 
trast with India, where males have had a higher expectation of life at 
birth. This favorable female mortality differential is reflected in the sex 
ratio of the total population of the State. Kerala is one of the few States 


co in which the number. of females has been greater than the number of 


—_—_—_—_———__ 


3 
2/ The infant mortality rate (IMR) is defined as the number of infant 
deaths a year per thousand live births during the year, 
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Table 3.5 Crude death rate in Kerala and India, 1931-81 
(per thousand population) 


Period Kerala India 
1931-40 25.0 |) ye 
1941-50 20.0 27.4 
1951-60 16.1 22.8 
1961-70 13,5 19.0 
1971 9.2 14.9 
1972 9.4 16.9 
1973 S,7 15.5 
1974 8.0 14.5 
1975 8.5 15.9 
1976 S30 15.0 
1977 ps 14.7 
1978 732 14.2 
1979 6.9 12.8 
1980 730 12.4 
1981 6.9 1245 


—— aac 


Sources: As in Table 3.3. 


Table 3.6 Infant mortality rate in Kerala and India, 1951-79 
(per thousand live births) 


ee 


Period Kerala India 
1951-60 120 = 
1965-67 74 = 
1971 61 129 
1975 57 140 
1976 56 129 
1977 50 129 
1978 43 iw) 
1979 44 iz 


 — 


Sources: Government of India, Central Bureau of Health 
Intelligence, 1981, Pocket Book of Health Statistics of India 
1980,Table 14; Kerala estimates as in Table Jed 


Migration 


Migration is a relatively small factor affecting the size and 
distribution of population in Kerala; nevertheless, migration is a very 
important aspect of the socioeconomic life of the State. 
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Until 1931 more people came to Kerala than left. Since World War 
Il the trend has reversed, and Kerala has become a State of net 
out-migration. The first Census of Kerala (1961) showed that 624,000 
Kerala-born people were living outside the State, while 233,000 outside-born 
people were living in the State, making a net lifetime loss of 391,000. By 
1981 these numbers had increased to 1.1 milion, 356,000, and 756,000 


respectively. 


For more recent periods, emigration to West Asian countries has 
become an important component of migration from Kerala, Although the volume 
is not so large as the volume of out-migration to other parts of India (one 
estimate puts 208,000 Kerala migrants outside India and 302,000 outside 
Kerala but within India), the economic and social impact of West Asian 
emigration is much larger. The remittances to Kerala alone are estimated to 


be about USS$200 million annually. 


Internal migration, even rural-urban migration, is not very great 
in Kerala. This apparent lack of mobility is more than compensated by the 
increasing volume of commuting, particularly daily commuting for work and 
studies. A very rough indication of the magnitude of such commuting is given 
by the fact that the government bus transport service alone carried each 
person in Kerala an average of about six times a year in 1960, 15 times a 
year in 1970, and 28 times a year in 1980 (Government of Kerala, Directorate 
of Economics and Statistics, 1980, Table 12.7). Because of the cheap 
transportation service, commuting has replaced internal migration in the 
State. 


Family Planning Program 


The family planning program in Kerala has developed more or less 
along the same lines as elsewhere in India. But over the course of years the 
State has evolved certain innovative Strategies, like the mass camps, which 
were later adopted in other parts of the country. 


The program made a very modest beginning in 1955 with eleven 
Family Planning Clinics attached to medical institutions. The course of 
progress since then falls into four distinct phases: a period of slow growth 
(1955-64); a period of reorganization and the establishment of statewide 
Family Planning Centers (1964-70); the years of the mass sterilization camps 


(1970-73), and a period of intensified maternal and child health services 
(1973 onward), 


Development of the Program 


During the first phase of development, a State Family Planning 
Board was constituted (1958) to develop the policies and procedures of the 
program and to ensure their implementation. During the period 1956-61, 70 
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Family Planning Clinics were opened in the State, with facilities for 
sterilization in 53 institutions. During the next four years (1961-65), 50 
more clinics started functioning, and Family Planning Centers were opened in 
93 panchayats .4/ In each of these centers, two social workers (one male and 
one female) were entrusted with the task of family planning education. The 
supervision of the program was vested in three new Regional Family Planning 
Officers. Later, 20 more facilities were opened and incentives for promoters 
and doctors were introduced. At various levels, committees were formed to 
help in the activities of the Family Planning Centers. 


In 1964, on the basis of recommendations made by the Mukerjeo 
Committee, which was set up by the Government of India to review the 
organization and management of the family planning program, a network of 
service units and a hierarchy of administrative posts were established. A 
District Family Welfare Bureau at the District Headquarters, a State Family 
Welfare Bureau at the Directorate of Health Services, and a cell in the State 
Secretariat also started functioning. Under this new arrangement, urban 
centers were attached to various medical instituions. In rural areas a 
Family Planning Center was established in each Primary Health Center (PHC), 
and under each PHC, subcenters -- one per 10,000 population -- were opened. 
It was during this second phase that IUD and oral contraceptive programs were 
started. 


The third phase, covering the period from the end of 1970 to April 
1973, saw the conduct of mass sterilization camps. These camps not only 
proved to be pacesetters for the country as a whole, but were responsible in 
large measure for the popularity of sterilization in Kerala. Nine month-long 
camps were held during these years in seven of the then eleven districts in 
the State. The most ambitious and impressive in terms of achievement were 
the three camps in Ernakulam District (one of the districts included in the 
present survey), where the target was 85,000 sterilizations and the actual 
total was 93,254 sterilizations (110 percent of the target). Impressive 
results were also achieved in Palghat, another survey district, where the 
number of sterilizations (10,083) represented 101 percent of the target 
figure of 10,000. Although no camps were held in Alleppey, the third survey 
district, 25 percent of the acceptors in the second Ernakulam camp were from 
Alleppey. 


An evaluation of the performance of the first two camps in 
Ernakulam revealed that the camps reached 22.5 percent of the couples in the 
district with two or more children. The camps demonstrated that what could 


ne 


4/ A panchayat is the smallest administrative subdivision into which a 
district is divided. By 1982 the total number of Family Welfare Centers and 
Subcenters, formerly called Family Planning Centers and Subcenters, had risen 


to 1,485. 
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normally be achieved during a five-year period of official program activities 
could be accomplished in a single one~month camp. 


The camps, however, had repercussions for subsequent program 
performance. In Ernakulam District, the average number of sterilization 
operations annually during the two-year period before the camps was 9,400; 
after the camps it fell to 5,500. But the drop was of short duration, 
lasting only two years. The Kerala experience showed that camps were a 
practical means to increase family planning acceptance. 


The fourth phase of the historical development of the family 
planning program began with the abandonment of mass camps in 1973. This 
period is marked by greater integration of maternal and child health (MCH) 
services with an intensified family planning program, and by minicamps. 
Arrangements were made to ensure that the benefits of the MCH and nutrition 
programs reached the people in urban areas through the Family Planning 
Centers and those in rural areas through the subcenters. Facilities for 
female sterilization were extended to rural and semiurban areas. Some other 
features of the family planning program, like the hospital postpartum program 
and the medical termination of pregnancy, were also made available during 
this phase of development. 


In 1976 a new and simple technique of female sterilization known as 
minilaporactomy was introduced in the State. This technique, which can be 
used at any time on a nonpostpartum basis and without hospitalization, has 
become very popular. ' 


The oral pill program was started in 1968-69 as a pilot project in 
a few selected centers. It now operates in 163 rural and 42 urban Family 
Planning Centers, but the number of women who have accepted the pills was 
only 1,071 during 1975-76 and 271 during 1979-80. Oral pills are also 
distributed in nine other centers administered by eight voluntary 
organizations and one local body. 


Another innovation during this fourth phase was the multipurpose 
Health Workers Scheme, According to this arrangement, the existing lower- 
level staff of various centers are pooled and designated as Male and Female 
Health Workers. Each of these health workers covers a population of 5,000 to 
7,000 and serves all the health needs of these people. The offer of 
integrated health services is effected at both the peripheral and supervisory 
levels. The scheme has been introduced in two districts of the State, 


The conduct of Family Welfare Fortnights, two weeks set aside once 
@ year by the State government to promote the family planning program, has 
been a regular feature since 1966. Their observance helps to create an 
awareness of the population problem among the family planning workers and 
encourages their enthusiasm for the work. Since 1974 the fortnights have 
also been used for conducting minicamps, which are held by each of the 
Primary Health Centers or by a group of Centers that pool their resources, 
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Delivery of Services 


The State Ministry of Health guides and supervises the family 
planning program in the State. A State Cabinet Subcommittee on Family 
Welfare develops policies and reviews program progress, while a Family 
Welfare Council consisting of official and nonofficial members with the 
Health Minister as chairman serves an advisory function. A Deputy Secretary, 
under the guidance of the Secretary to Government, State Health Department, 
has overall responsibility for the program. Technical supervision is vested 
with the Director of Health Services at the state level, and with the 
District Medical Officer at the district level. The State Family Welfare 


Bureau and District Family Welfare Bureau are in direct charge of the work 
(Figure 3.1). 


Delivery of the many family planning services is centered around 
the various types of activities undertaken by the subcenters, the Primary 
Health Centers (rural and urban), District Hospitals, and other hospitals 
attached to Medical Colleges. At the subcenter level, couples are advised 
about the Family Welfare Program, and conventional contraceptives are 
distributed. Each subcenter is managed by an Auxilliary Nurse Midwife who 
has both clinical and extension work training. She assists the Medical 
Officer in IUD insertions and follows up with the acceptors. During her 
routine house visits, she advises and guides mothers and children on 


nutrition, sanitation, immunization, and the importance of limiting family 
size. 


At the Primary Health Centers, besides distribution of conventional 
contraceptives, there are facilities for vasectomy operations and LUD 
insertions (in a limited number of PHCs, the tubectomy operation is also 
done). A Medical Officer, who may be male or female, provides the necessary 
leadership, ensures coordination of work among the staff, maintains liaison 
with other agencies, and ensures that supplies of medicines and 
contraceptives are available. Organizing minicamps and training camps, 
performing vasectomies, and providing follow-up services also fall within the 
Medical Officer's responsibility. A female Medical Officer assists the 
Medical Officer in meeting the needs of the community and in educating the 
public about family planning. 


With the increased attention to extension activities, the budget of 
the program has been increased from year to year. The expenditure during 
1958-59 was just under Rs. 200,000; by 1964-65 (the year of a major 
reorganization) it rose to Rs. 3,680,000, and it has shown a steadily upward 
trend ever since. The total expenditure for 1979-80 was Rs. 55,550,000 (or 
about USS6 million) .°/ 


5/ The January 1982 exchange rate was USS1 = Rs. 9.198. 
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Figure 3.1: 
FAMILY WELFARE PROGRAM 
Organizational Chart 


Famity Weare State Cabinet Subcommittee 
Council on Family Wellare 


Secielary io Government. 
State Depanment of health 


Deouty Secretary tor Farnily Wellare 
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- 29 - 


Over the years the major portion of the budget for the Family 
Welfare Program has been spent on services rendered. During the period 
1959-76, 85 percent of funding went for this purpose; the comparable figure 
for 1976-80 is 91 percent .©/ Administrative and other overhead costs have 
decreased while spending for direct program activities has increased. 
Detailed expenditures since 1952 are given in Annex Table 26 


Incentives 


An incentive in the context of the Family Welfare Program is the 
direct payment, in money or in goods, by the government or another 
organization to an individual, couple, group, or institution for the purpose 
of promoting contraceptive practice. Incentives are offered to acceptors to 
compensate for the loss of wages in the process of family planning 
acceptance, and they may be offered to the motivators and service-rendering 
personnel as well. Apart from money, incentives have included such items as 
transistor radios, cycles, lunkies, and sarees. Voluntary organizations 
(Lions Club, Rotary Club, and so on) have at times supplemented government 
efforts. The rates for the monetary incentives paid by the government, as 
shown in Tables 3.7 and 3.8, have varied depending on who has received them 
and the type of family planning method adopted. The rates were revised 
upward in 1977. 


Table 3.7 Rates of incentive payments, 1966-67 (Rs.) 


SS —————————— ns 
Recipient Vasectomy Tubectomy IUD 
Acceptor 21 29 5 
Medical Officer 3 3 2 
Anesthetist we 2 os 
Promotor 2 2 1 
Drugs, etc. 2 2 2 
Service 2 2 l 
Total 30 40 ll 


a 


Source: Provided by the Government of Kerala, State Department of 
Health, State Family Welfare Bureau. 
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6/ This represents the percentage of the total expenditure that went for 
all budgetary items excluding transportation, construction, and 
administration. 
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Table 3.8 Rates of incentive payments, 1977 (Rs.) 
—E ssl 


Recipient Vasectomy Tubectomy IUD 


Acceptor 70 70 6 
Drugs 10 15 7 
Diet b) 20 * 
Transport 5 5 1.50 
Miscellaneous 10 10 0.50 
Total 100 120 8.00 


Source: As in Table 3.7. 


Prior to 19/77 a fee of Rs. 5 was paid to the motivator for each 
case of sterilization. When the State contribution to the miscellaneous 
purpose fund ceased, however, the payment of this motivation fee was 
dropped. Later it was revived at the rate of Rs. 3 per case of sterilization 
in conjunction with the minicamps and the Family Welfare Fortnights. Again 
in July 1979 the rate of the motivation fee was modified: Rs. 6 was paid for 
all cases of vasectomy promoted and Rs. 3 for all cases of female 
sterilization promoted in the camps. 


In 1981 payment of monetary incentives was made to Family Welfare 
personnel for each sterilization done in the camps. The following rates were 
established: 


Medical Officer Rs. 3 
Nurse/Auxiliary Nurse Midwife Rs. 1 
Nursing Assistant Rs. 1 
Stretcher Bearer Rs. 0.50 
Barber (preparation) Rs. 0.50 


At the time of the special Family Welfare Campaign organized from 
January-March 1981, additional incentives were given to acceptors as well as 
to motivators, Accordingly, each acceptor of sterilization received Rs. 10, 
while each promoter of sterilization received a bonus of Rs, 4, for a total 
motivation fee of Rs. 10 for each vasectomy and Rs. 7 for each female 
sterilization, Corporation Councils, Municipal Councils, and the Gurufayur 
Township Committee were also asked to pay incentives to all persons who 
underwent sterilizations in their areas at the enhanced rate of Rs. 50. 
Voluntary organizations contributed additional money or goods to the 
acceptors and motivators of family planning in their areas, 


the Vol In collaboration with the Labor Department a novel scheme called 

© Voluntary Promotors’ Scheme, a part of the Employment Generation Scheme, 
was launched during the year 1979-80, Educated, unemployed, satisfied 
acceptors with the prescribed qualifications were selected as Voluntary 
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Promotors. They were given incentives at the rate of Rs. 10 for each 
sterilization promoted and Rs. 5 for each IUD insertion promoted in the area 
allocated to them. This scheme continued until 1980-81. 


The incentives paid to acceptors, motivators, and the service- 


rendering personnel have greatly asssisted in spreading contraceptive 
practice in the State. 


Impact on Fertility 


A “cafeteria” approach is followed in the State for the delivery of 
supplies and services. A variety of methods are offered to the public for 
their choice after proper consultations: male and female sterilization, IUD, 
conventional contraceptives (condoms, diaphragms, jelly/cream tubes, foam 
tablets), and oral pills. A review of the results over the years shows that 
sterilization is the bulwark of the program. The progress of IUD acceptance 
has been checkered. Conventional contraceptives other than condoms are 
practically unused. Pregnancy termination, though not offered as a family 
welfare measure when introduced in 1972, is becoming more and more popular. 


The number of sterilizations (both male and female) during the 
initial years was small, rising gradually from 6/79 in 1957 to 21,904 in 
1964. In the years of the mass sterilization camps (1970-73), the annual 
figure exceeded 100,000 several times. The highest number ever recorded 
during a single year was in 1976, when 266,000 sterilizations were done. 
After some slowdown in 1978 and 1979, the 1980 performance was much better, 
reaching a provisional total of about 104,000 sterilizations. The cumulative 
total of all sterilizations done through 1980 is almost 1.5 million. 


Detailing the total number of sterilizations by the sex of the 
acceptor shows some interesting changes over the years. From 1957 to 1973, 
the number of vasectomies (male sterilizations) outnumbered tubectomies 
(female sterilizations), accounting for as much as 84 percent of total 
sterilizations in 1966. But since 1974 there has been a reversal of the 
trend, the number of tubectomies exceeding the number of vasectomies in every 
year except 1976. During 1978-80 the number of tubectomies was more than 
five times the number of vasectomies. The recent spurt in tubectomies is due 
to the introduction of minilaporactomy, which makes female sterilization very 
much simpler than it used to be. 


The IUD was introduced in 1965. After an encouraging initial 
start, acceptance was low by 19/3. Some gains were seen from 1974 through 
1976, but since 1977 the number of acceptors has again decreased to below 
20,000 a year. 


The use of conventional contraceptives is mostly confined to 
condoms (Nirodh). Of late, the use of other methods has been practically 
discarded. The number of conventional contraceptives distributed each year 
is converted to the number of users through a norm adopted by the Government 
of India. The norm is applied by dividing the total distribution of condoms 
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by 72, of diaphragms by 2, of jelly/cream tubes by 7, and of foam tablets by 
72. These norms are based on the average number of products necessary for a 
couple to have complete protection over a year, There has been a steady 
increase in the number of users of these methods since 1973, as is detailed 


in Table 3.9. 


Several factors must be considered when estimating the number of 
births averted by acceptors of the different methods. These considerations 
include: the differential efficiency of the methods, the carryover effect of 
some of the methods, the mortality of either spouse, the possibility of 
expulsion or removal as in the case of IUDs, and changes in the age structure 
of acceptors of IUDs and sterilization (both male and female). The estimates 
given in Annex Table 3 are based on the age-specific marital fertility rates 
obtained from the National Sample Survey for 1959-60, adjusted to correspond 
to a birth rate of 38.9 per thousand (estimated from the Census for 
1951-60). These estimates show that by 1978 a total of 1,736,000 births, and 
by 1980 a total of 2,238,000 births, had been averted in the State. Shits 
figures, in turn, are used in Table 3.10 to calculate the impact of the 
family planning program on the crude birth rate, 
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Table 3.9 Achievement record of family planning methods, Kerala, 1957-80 


Total CC Equivalent 
Year Vasectomy Tubectomy sterilizations IUD users a/ Sterilizations 
1957 521 158 679 - ~ 679 
1958 1,633 1,507 3,140 - - 3,140 
1959 4,132 2,236 6,368 - - 6,368 
1960 3,079 1,953 5,032 - - 5,032 
1961 3,578 2,939 6,517 - - 6,517 
1962 4,182 2,916 7 ,098 - - 7,098 
1963 10,395 2,830 13,225 ~ - 13,225 
1964 17 ,938 3,966 21,904 - o 21,904 
1965 36 ,102 6,532 42 ,634 23 ,062 = 50-32) 
1966 33,251 6,147 39 ,398 43,517 = 53,903 
1967 49 ,489 10,504 59 ,993 36 ,887 - 72,288 
1968 64 ,081 14,066 78,147 39 ,742 - 91,394 
1969 42,578 17 ,982 60,560 36 ,866 - 72,840 
1970 48 ,847 20 ,592 69 ,439 32,559 9,650 80 ,828 
1971 76,141 24 ,192 100 ,333 19,521 7,824 107 ,274 
1972 73,683 30,374 104,057 21,719 4,522 111,548 
1973 48 ,448 35,707 84,155 15,690 11,797 95 ,939 
1974 15,056 41,174 56,230 26 ,039 14,104 72,746 
1975 22,823 48 ,981 71,804 22,720 17 ,228 88 ,948 
1976 8 186,037 80 ,434 266 ,471 24,961 8,939 275,288 
1977 33,216 76,472 109 ,688 11,468 20 ,996 114,677 
1978 14,283 73,256 87 ,539 10,930 21,672 92 ,386 
1979 Li 3f3 80 ,507 96,030 14,663 19 ,288 102 ,039 
1980 15,439 89 ,088 104 ,527 19,174 17 ,778 111,906 
Total 806,505 674,513 1,475,028 399 ,518 153,798 1,658 ,288 
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a. CC — conventional contraceptives. 
b. Sterilizations plus one-third of IUD insertions and one-eighteenth 
of CC users. 


Source: Provided by the Kerala State Family Welfare Bureau, Directorate of 
Health Services, Trivandrum. 
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Table 3.10 Mid-year population, births averted, and crude birth rate, Kerala, 
1961-80 


inane RI 
Mid-year Hypothe- 


Mid-year births tical CBR Number Estimated CBR 

popula- (based on if not for of Estimated with effects of 

tion CBR=38.9) Family Wel- births decline Family Welfare 
Year (thousands) a/ fare Program averted _in CBR Program 
1961 17 ,015 678,134 39 .86 3,887 0.23 39.63 
1962 17 ,459 687 ,061 39.35 5,291 30 39.05 
1963 17 ,903 695,987 38 .88 6,902 39 38.49 
1964 18 ,347 704,913 38.42 9,963 54 37 .88 
1965 18,791 713,839 37 .99 16 ,331 87 37 12 
1966 19,235 722,765 37.58 30,645 59 35.99 
1967 19 ,679 731,691 37.18 45 ,834 33 34.85 
1968 20,123 740 ,617 36.80 62,909 13 33.67 
1969 20 ,583 749 ,543 36.45 80,979 94 32.51 
1970 21,007 758 ,469 36.11 93,014 43 31.68 
1971 21,489 768,726 35.77 111,012 17 30.60 
1972 21,861 791,913 36.22 128 ,277 87 30.35 
1973 22,361 813,316 36.37 143,941 44 29.93 
1974 22 ,866 834,719 36.50 168 ,270 36 29.14 
1975 73,372 856,122 36 .63 160,760 88 29.75 
1976 23,814 875,432 36.76 190,870 02 28.74 
1977 24 ,371 888 ,464 36.61 234,426 62 26.99 
1978 24 ,686 901,496 36.52 243 ,016 84 26.68 
1979 25 ,089 914,528 36.45 245,924 80 26.65 
1980 25,480 927 ,560 36.40 255 ,622 03 26.37 


stench errs ersten capemanicsaae ce ati 
a. CBR - crude birth rate. 


Source: Kerala State, Population Research Centre, Directorate of Economics 
and Statistics, 1980. “Note on the Calculation of Births Averted and Couples 
Protected Due to Family Welfare Programme in Kerala" (unpublished). 


as information on births averted by contraceptive method is given in Annex 
e 3. 
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Induced Abortion 


Until recently induced abortion was illegal in Kerala and 
punishable under the Indian penal code except under special circumstances. 
The law was changed by the Medical Termination Act of India, 1971, which was 
made effective from 1 April 1972. This Act provides for the termination of 
pregnancy if its continuance poses a risk to the life of the pregnant woman 
or a threat of grave injury to her physical or mental health. Since the 
failure of any contraceptive device or method is also a valid reason to 


terminate pregnancy, however, an abortion may be obtained on request, thereby 
aiding population control. 


The medical termination of pregnancy (MTP) is done only in approved 
medical institutions, the number of which has been gradually increased. At 
present, 77 government and 51 private institutions are approved for this 
purpose. Pregnancies which do not exceed 12 weeks may be terminated by one 
registered medical practitioner. Two medical practitioners are required if 
the length of pregnancy is more than 12, but less than 20, weeks. 


The MTP program has been well received, especially by women. From 
a mere 1,084 acceptors in 1972-73, the number rose to 32,597 in 1979-80, as 


shown in Table 3.11. During the course of eight years, over 150,000 persons 
have accepted MTP. 


Table 3.11 Number of MTP acceptors in Kerala, 1972-80 


re 


Year Acceptors 
1972=73 1,084 
1973-74 4,244 
1974-75 9,564 
1975-76 19 ,969 
1976-77 25 ,389 
1977-78 30,834 
1978-79 27 ,830 
1979-80 32,597 
Total 151,44 


en 


Source: As in Table 3.10. 


, 
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Part Two. Major Findings 


The research design of this project involved the collection of 
survey data suitable for an analysis of the determinants of the recent 
fertility decline in Kerala. As pointed out earlier, it was deemed 
consistent with the study's objectives to limit the field investigation to 
three districts of Kerala State - Palghat, Ernakulam, and Alleppey. Each 
district has its distinctive features. Palghat is the new “rice bowl” of 
Kerala. The economy of the district is marked by the predominance of 
agricultural laborers and the absence of any industry, modern or 
traditional. Ernakulam, with its modern port of Cochin and large number of 
modern industries, represents the emerging industrial society of Kerala. 
Alleppey is the old rice bowl of Kerala; its economic scene is dominated by 
agricultural laborers. But unlike Palghat, the number of workers in 
traditional industries like coir (making products from coconut fiber) and 
fishing is substantial. Alleppey was the center of industry, trade, and 
commerce for the former State of Travancore, but it has slipped from its 
prime position with the emergence of Cochin as an important center on India's 
west coast. | 


Available data from other sources reveal that the fertility rate in 
Palghat is relatively high. The fertility level of the other two districts 
is low, with only slight differences between them. Service statistics from 
the family planning program in these districts show considerable variation in 
the rate and trend of acceptance, as well as in the mix of various family 
planning methods used. 


From each of these three districts, a sample of about 1,000 
households was selected. The people interviewed included approximately 2,700 
ever-married women, 800 never-married women, 1,000 currently married men, and 
1,000 never-married men. Information about the exact number of households 
covered and the number of respondents by category is given in Table 4.1, 
together with an overview of the types of data collected. 


a MBiin 


ible 4.1 Households and respondents surveyed 


Number of Number of respondents selected (S) and interviewed (1) 
ime of households EMW NMM NMW MM 
strict covered S : f S I S I S I 
ilghat 1,011 968 907 236 209 196 176 318 293 
‘nakulam 1,009 908 878 543 433 337 318 490 394 
Lleppey 1,043 960 933 404 383 316 307 345 329 
tal 3,063 2,836 2,718 1.183. 1,025 849 801 1,153 1,016 


Notes: EMW = ever-married women; NMM = never-married men; NMW = never-married women; 
1d MM = currently married men. 


Fertility and related data were collected from the sample households using five 
schedules: 


I. Household Schedule 


- basic demographic information (8 questions) 
- information about housing, household 
assets, distance to facilities (26 questions) 


Il. Schedule on ever-married women 


- general characteristics of women (7 questions ) 
= marriage history, attitudes (32 questions) 
= maternity history (34 questions) 
- contraceptive knowledge (23 questions) 
- fertility regulation (30 questions) 


- work history and attitudes about 
children's education, work, old age 
support, etc. (44 questions) 
- husband's background (42 questions) 
II. Schedule on never-married men (20-39 years) 


- socioeconomic characteristics (14 questions) 
- attitude about marriage (13 questions) 


V. Schedule on never-married women (18-34 years) 


- socioeconomic characteristics (14 questions) 
- attitude about marriage (13 questions) 


V¥. Schedule on currently married men: 


- attitude about marriage (20 questions) 
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The fertility data consisted of the number of children ever-born by 
the date of birth of each event. The date of death of each child not 
surviving to the survey date was also reported, thereby yielding information 
on infant and child mortality. With respect to family planning, the survey 
collected data on knowledge, ever-use, and current use of each family 
planning method. Information on marriage included the age at marriage of 
those who were married, and the ideal age at marriage for boys and girls 
according to both married and unmarried adult males and females. In 
addition, information was collected on the reasons for early or late 
marriages and on attitudes toward marriage. Finally, information on housing, 
education, caste and related social distinctions, occupation, and income of 
both men and women was included in the survey. 


The field investigation was carried out from January to June 1980 
by a field staff consisting of fifteen female and three male interviewers, 
supervised by staff from the Kerala State Bureau of Economics and 
Statistics. A post-enumeration survey was conducted by the supervisors soon 
after completion of the field work, using a sample of 60 households in each 
district. The results indicated that the data collected were of good 
quality. 


The general methodology adopted for the study of this data was as 
follows: 


First, the fertility level, trend, socioeconomic differentials, and 
trends in fertility differentials by socioeconomic group were estimated. 


Second, the increase in age at marriage, trend in contraceptive 
practice, and differentials in age at marriage and contraceptive 
practice were estimated, as well as the impact of increases in the age 


at marriage and in contraceptive practice on fertility trends for recent 
periods, 


Third, a multivariate analysis was carried out in which the dependent 
variables were fertility and fertility-related factors, while the 
independent variables were demographic and socioeconomic factors 
(individual and household). 


rata a theoretical framework was proposed to explain the observed 
acts, 


Fifth, the various hypotheses developed on the basis of the theoretical 
framework were tested using survey data. 


cia; Part Two of this book is a presentation of the findings of the 

er ty survey, Chapter 4 reports on fertility levels and trends in Kerala 
State, while Chapters 5, 6, and 7 focus on three primary determinants of 
fertility trends: desire for children, age at marriage, and family planning 
practice. Each of the four chapters in Part Two opens with a listing of the 
principal conclusions Suggested by the collected data and then proceeds to a 
detailed review of the findings and their relation to a number of demographic 
and socioeconomic factors, In addition, summaries are provided of the 
multivariate analyses carried out to help identify which factors best explain 


the observed differentials, The descri 
- ption and testing of the theore 
framework are reserved for Part Three, bs a si 


ae ae 
Chapter 4. Fertility Trends 


Information on fertility levels and trends is available from two 
questions in the survey: that regarding the age distribution of the 
household, and that regarding children ever-born by date of birth of each 
child, age of woman, and her age at marriage. The survey data show that the 
fertility decline has indeed been substantial. For the period 1975-80 the 
estimated crude birth rate (projected for the State as a whole) was 25, the 
same figure reported for 1978 by the Sample Registration System, a reliable 
source for fertility trends in Kerala State. The principal conclusions 
regarding the fertility trends and differentials for the three survey 
districts are summarized below. 


= The total fertility rate (TFR) declined from 5.9 in 1965-70 to 3.7 
in 1975-80, a decrease of 38 percent; the marital fertility rate 
(TMFR) declined between the same two periods from about 7.5 to 5./7, 
a decrease of 24 percent. 


= Cohorts of women born after Indian Independence (1947), who are the 
same as those who got married after the implementation of land 
reforms and intensification of the family planning program in 
Kerala (that is, after 1965), had a distinctly lower fertility 
level than women born before Independence or married before the 
implementation of the land reforms or the intensification of the 
family planning program. 


= Fertility decline occurred in all major socioeconomic groups-—-rich 
and poor, educated and illiterate, Hindus and Muslims, Nairs and 
Scheduled Castes. In general, the decline has been greatest in the 
middle-level socioeconomic group. For example, the fertility 
decline was highest among neither the most nor the least educated 
but among women with 1-4 years of schooling. 


= Length of schooling of women has had a consistently negative 
relation to fertility, except during 1970-75 when much of the 
fertility decline in the survey districts was due to camp-induced 
sterilizations. 


- Caste has a statistically significant effect on fertility even when 
controlled for education and all other variables. 


= There is no evidence of a negative relationship between fertility 
and economic indicators. In general, however, the correlation 
between the two has become weaker in recent years. 


- On the whole, fertility differentials have narrowed in recent 
years. 


pa ee 


Fertility Rates 


Before trying to understand the determinants of fertility changes 
in a population, it is essential to specify as accurately as possible just 
what the fertility changes are. In this section, an effort is made to 
measure the fertility levels, trends, and differentials in Kerala in recent 
years by deriving them from the collected survey data. A variety of 
measurements is used; taken together, they provide a fairly consistent 
picture of the dimensions and characteristics of Kerala's overall fertility 


decline. 


Crude Birth Rate 


The age distribution of the household population can be manipulated 
to derive crude birth rates for recent years. The observed age data are 
strongly suggestive of a sharp decline in the birth rate in all the survey 
districts. Table 4.2 gives the proportion of the population in the three 
youngest age groups compared with a stable age distribution. The percentages 
are relatively low, indicating a fairly low fertility rate, close to a gross 
reproduction rate of 1.5.1/ 


Table 4.2 Percentage of population in the younger age groups by district, 
Kerala, 1980 


EE nnn SS iss 


Stable age 
e Palghat Ernakulam Alleppey Total distribution a/ 
0-4 11.5 9.4 8.6 9.8 12.5 
5-9 12.8 9.9 10.1 10.9 11.1 
10-14 Loud 12.3 13.1 13.0 10.1 
0-14 38.0 31.6 31.8 33.7 33.7 


ee ee) ee eae aE 


a. Stable age distribution features a gross reproduction rate of 2.0 and 
a mortality level of 18 (see Coale and Demeny 1966). 


The proportion of population aged 0-4 years is lower than that aged 
in turn is lower than that aged 10-14. If the fertility pattern 
nstant, the trend would have been the opposite--with each older 
a group representing a lower proportion of the total population (as in the 
ast column in Table 4.2). The trend of an increasing proportion of the 
population in each higher age group (among those below the age of 15) is a 


clear indication of a decline in th - 
prior to the survey. n the birth rate during the 15-year period 


eects 


5-9, which 
had been co 


l 
poe: me 8t0ss reproduction rate is the average number of daughters a 
a ra have if she passed through her childbearing years conforming to 
© age~specific fertility rates of a given year, 


neh Ses 


How great is the decline in the birth rate, and what is its current 
level? A simple calculation of the birth rate by the reverse survival method 
gives some approximate answers. The results are shown in Table 4.3. 


Table 4.3 Crude birth rate by district, Kerala, 1965-80 
(per thousand population) 


ee mTmnEnEnnnEnEnEEenEneEEnE ee 


Three districts 


Palghat Ernakulam Alleppey combined 
Period (1) (2) (1) (2) (1) (2) (1) (2) 
1965-70 41.1 41.7 36.9 34.0 40.1 36.1 39.3 37.0 
1975-80 26.8 26.6 21.8 21.3 20.0 19.5 22.8 22.5 
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Notes: 


(1) Reverse survival method using a growth rate of 2 percent and 
mortality levels of 17.2, 18, and 18.8 (South model). 


(2) Reverse survival method (all ages) using mortality alone (same as 
above). Estimates by this method are considered more reliable in this case. 


For the period 1975-80 the crude birth rate for the three districts 
together was only about 22.5 per thousand population, a rate supported by 
both methods. Additional credibility for this rate is obtained by comparing 
the survey rate with the Indian Government’s Sample Registration Syetes (SRS) 
rate, which is an entirely independent source of data for births. “/ This 
comparison is given in Table 4.4. 


2/ See Government of India, Vital Statistics Division, Ministry of Home 
Affaire, "Sample Registration Bulletin,” volumes for 1975-80. 
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Table 4.4: Comparison of survey and SRS birth rates 
(per thousand population) 


Survey SRS 
rate rate 

District (1975-80) (1978) Difference 
Palghat 26.6 26.9 -0.3 
Ernakulam 21.3 20.9 0.4 
Alleppey 19.5 21.4 -1.9 
Three districts 

combined 22.5 23.5 -1.0 
Estimate for 

Kerala State 24.4 2535 -1.1 


There is little doubt that the crude birth rates of Alleppey, 
Ernakulam, and Palghat districts are relatively very low. Their average, 
about 23 births per thousand population, is approximately the same as the 
birth rate of the Republic of Korea for the same period (see Table 4.5). It 
is slightly lower than the rate for Kerala State as a whole, which according 
to the SRS is about 8.5 percent higher.2/ The Kerala birth rate as 
estimated from the survey data should be about 25 births per thousand 
population. 


Tabie 4.5: Crude birth rate, Kerala and selected 


econontes in Asia, 1975-80 
(per thousand population) 


a ERIE. Oe ee eee 
Birth 


Place rate 
a ee 5° eee 
Three survey districts 22.5 
Kerala State 24.4 
Singapore 17 
Hong Kong 19 
Republic of Korea 25 
Sri Lanka 28 
India 35 


Source: Estimates for other countries taken from United 


Nations 1981, World Population Prospects as Assessed in 1980, 
Population Studies No. 8, Table A-6, p. . 
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3/ Derived by comparing the SRS rate for Kerala with the SRS rate for 
the three survey districts. 


— 


Children Ever-Born 


It is also possible to calculate the fertility rate from children 
ever-born. In the survey, ever-married women were asked the date of birth of 
each of their children in addition to their own dates of birth and marriage. 
The average number of children ever-born (parity) by age of the woman is 
shown in Table 4.6. The average at ages 45-49 is the completed fertility or 
the (cohort) total fertility rate (TFR) of women born during 1930-35. 


Table 4.6 Average number of children ever-born by age of woman 
and district, Kerala 


reer ee eee ———————— 


Age of Three districts 
woman Palghat Ernakulam Alleppey combined 
15-19 0.53 0.44 0.23 0.47 

35-39 4.50 3.60 4.27 4.11 

40-44 4.74 5.3/7 4.73 4.93 

All 3.39 3622 3.46 3.36 
Standardized 3.56 3.38 3.37 3.37 
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The completed fertility of women in the three survey districts 
combined is 5.3, with little variation among the districts. The figure is 
slightly higher in Palghat and lower in Alleppey, the same pattern exhibited 
by the crude birth rate and similar to that exhibited by the standardized 
average parity. (The unstandardized average parity shows a different 
pattern.) These parity data indicate that in the past the total fertility 
rate in Kerala was at least 5.3; that among the three districts studied, the 
fertility level has been highest in Palghat and lowest in Alleppey; and that 
the fertility differentials between the three districts have been relatively 
small. 


All ever-married women in the survey were also classified by 
duration of marriage. The average number of children ever-born in each group 
is given in Table 4.7. 
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Table 4.7 Average number of children ever-born by duration of marriage 
and district, Kerala 


a 


Duration 
of marriage Three districts 


(years) Palghat Ernakulam Alleppey combined 


0-4 0.54 0.72 0.56 0.65 
5-9 1.75 1.89 2,02 1.90 
10-14 2.88 2.75 2.78 2.81 
15-19 3.96 3.83 3.81 3.87 
20-24 5.26 4.56 4.77 4.86 
25+ 5.81 5.232 5-66 5.58 
All 3.66 3.45 3.31 3.48 
Standardized 3657 3.36 3.48 3.48 


Note: Some women surveyed have given their age but not their 
age at marriage, contributing to differences in the totals between this 
table and Table 4.6. 


The pattern of variation by district and duration of marriage is 
somewhat similar to that noted above for age. The standardized average 
parity is highest in Palghat and lowest in Ernakulam. An average married 
woman has a completed fertility of 5.6 children. This is slightly higher 
thar the estimate given in Table 4.6 because the denominator excludes 
unmarried women. 


Specific Fertility Rates 


Information on the date of birth of each child makes it possible to 
estimate specific fertility rates for different periods of time. The rates 
for the three most recent five-year periods, given in Table 4.8, were derived 


from marital fertility rates (see Annex Table 4) and proportions of women 
married. 


Specific fertility rates for 1975-80 together with the household 
age~sex composition yield an estimated crude birth rate of 25.3, which is 
higher than both the estimate obtained by the reverse survival method and the 
SRS rate (see Tables 4.3 and 4.4). This indicates that the SRS 
underenumerates 7 percent of the births in Kerala. 
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Table 4.8 Age-specific and total fertility rates, three districts 
combined, Kerala 


(per thousand population) 


Percent decline 


Age 1965-70 1970-75 1975-80 1965-70 to 1975-80 
15-19 52 37 22 58 
20-24 269 219 176 35 
25-29 313 253 235 25 
30-34 242 200 146 40 
35-39 189 127 100 47 
40-44 (93) 70 47 49 
45-49 (23) (17) 11 52 

Total 
fertility 
rate 5.905 4.585 3.685 38 
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Note: The rates in parentheses are very rough estimates based on 
trends in previous age groups. Additional information on age-specific 
marital fertility rates is given in Annex Table 4. 


Fertility Pattern 


The total fertility rate (TFR) for the three survey districts for 
1975-80 is estimated to be about 3.69 (Table 4.8), which is higher than the 
rate in Sri Lanka, Singapore, Hong Kong, Korea, or Taiwan, China for recent 
periods. 


Figure 4.1 compares the age pattern of the fertility curve for 
Kerala with those of Indonesia and Sri Lanka using World Fertility Survey 
datas In Kerala the fertility rate reaches its maximum at ages 25-30 years. 
The difference between the rate at ages 25-30 and the rates for neighboring 
age groups is substantial. This is in sharp contrast to the Sri Lanka pat- 
tern, which is more or less flat at ages 20-25, 25-30, and 30-35. Even in 
the age group 35-40 the Sri Lanka rate is not far below the peak value. In 
the younger age groups (15-19 and 20-24), the pattern in Kerala resembles 
that in Sri Lanka but contrasts with that in Indonesia. At older ages, how- 
ever, the Kerala pattern is quite similar to that in Indonesia. In fact, at 
ages above 30 years the curves for Kerala and for Indonesia are identical. 
This is somewhat surprising in view of the differences in the fertility rates 
of these populations (the TFR is 4.97 in Indonesia and 3.69 in Kerala). The 
differences and similarities should be attributable to the causes of the 
fertility decline. Age at marriage, which plays a principal role in fertili- 
ty decline at younger ages, is similar in Kerala and Sri Lanka. At older 
ages, family planning practice is the immediate cause of fertility decline. 
In this respect, Sri Lanka and Kerala differ considerably, both in the extent 
of family planning and the methods used. Hence, the fertility patterns in 
Kerala and Sri Lanka are quite similar at younger ages, but very divergent at 
older ages. The similarities between Indonesia and Kerala at ages above 30 
years should be related to a similarity in the extent and type of family 


planning practice. 
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Figure 4.1 
FERTILITY PATTERNS IN KERALA AND SELECTED ASIAN COUNTRIES 
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Trends in Fertility Rates 


The total fertility rate for the three districts of Kerala combined 
declined from 5.91 in 1965-70 to 3.69 in 1975-80 (Table 4.8). This means a 
decline of 2.2 children per woman, or of 38 percent over a ten-year period, 
an average decline of 4.7 percent a year. This is an extremely rapid 
decline, but by no means unprecedented. The TFR declined by 5.9 percent a 
year during 1965-70 in Singapore, and by 5.4 percent a year during the same 
period in Hong Kong. These are small populations, however, compared to that 
of Kerala. In the Republic of Korea, which is larger than Kerala and has a 
strong family planning program, the rate of decline was 2.5 percent a year 
during 1965-76. In Sri Lanka the corresponding rate was 3.0 percent a year 
during 1965-74, and in Taiwan, China it was 2.8 percent a year during 
1965-78. Thus, a reduction of the TFR by 4.7 percent a year for a large 
population like Kerala's is not unprecedented, but nevertheless noteworthy. 


Fertility in Kerala fell fairly uniformly during the period 
1965-80; the decline was 22 percent during 1968-73 and 20 percent during 
1973-78. Figure 4.2 gives a comparative picture of the fertility changes 
between 1965-70 and 1970-75, and between 1970-75 and 1975-80. On the whole, 
the decline was slightly greater during the first five-year period than 
during the second five-year period (1.3 children compared to 0.9 children). 
With the exception of women aged 30-34, all the age groups reflect this 
pattern, suggesting that the decline among older women due to family planning 
seems to have spread to the younger age groups in more recent years. 


The fertility decline has not, however, been uniform across age 
groups in recent years; as Table 4.8 indicates, it was smallest in the 25-29 
age group and largest in the youngest and oldest age groups. In the youngest 
age group, the decline was linked with the marriage factor to a great extent, 
and with family planning to a much lesser extent. In the older age groups, 
the decline was due almost entirely to family planning. 


From the data collected, specific fertility rates can be calculated 
at five-year intervals from 1945-50 onward for ages 15-19 years, from 1950-55 
onward for ages 20-24, and so on. These rates show a continuous decline in 
each age group from 1960-65 on (see Annex Table 5). The trend prior to 1960 
is uncertain. The rates show some increase up to 1960-65, which may reflect 
the true situation, but could also be due to deficiencies in the data. 


Between 1960-65 and 1975-80, the specific fertility rates declined 
by 65 percent at ages 15-19 years, 42 percent at ages 20-24 years, 26 percent 
at ages 25-29 years, and 44 percent at ages 30-34 years. The decline is 
the least at ages 25-29 years. 


The marital fertility rates show much smaller decreases. At 
younger ages there is no decline at all; there are even some observed 
increases, which could be statistical aberrations. At older ages, 
age-specific fertility rates and age-specific marital fertility rates behave 
in a similar manner. One special point to note is that the rates for 1960-65 
and 1965-70 are practically the same in all the age groups for which they are 
available. It would seem accurate to conclude that before 1960 there was 
little decline in marital fertility. 
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Cohort Fertility 


Fertility rates for all cohorts are shown in Figure 4.3. A word of 
caution is necessary in interpreting these rates. Cohort fertility is 
complete only when women have passed through the entire childbearing period. 
In our sample, only one cohort has completed the childbearing period, the 
cohort born in 1930-35. For all other cohorts, the evidence is incomplete. 


At one extreme is the group of women born during 1960-65, those who 
were 15-19 years old at the time of the survey. Their fertility experience 
is measured for a maximum of five years and most of their reproductive period 
is still ahead of them. We have assumed that the period fertility rate of 
women during 1975-80 will apply without change to all women who have not 
completed their fertility period. This assumption clearly overestimates the 
fertility rates of recent cohorts (as future fertility is likely to be lower) 
and thus underestimates the fertility differences between older and younger 
women. 


Nevertheless, a few firm conclusions emerge from Figure 4.3. 
First, completed fertility has decreased consistently with a later year of 
birth. It is highest for those born in 1930-35 and lowest for those born in 
1960-65. (No doubt the actual differences between the various cohorts are 
even greater than the figure indicates.) Second, there is a substantial 
difference between the fertility performance of women born before 1945-50 and 
those born after that period. The year of Indian Independence (1947) seems 
to be the great divide. Fertility decline in Kerala started with the cohort 
of women born around the year of Independence. The decline was not, however, 
confined to these women. Those born earlier were also affected by the trend 
and contributed to the fertility decline when the 1945-50 birth cohort 
reached reproductive age (that is, after 1960). Third, the year of marriage, 
rather than the year of birth, could be more relevant in fertility trends. 
For example, in 1960-65 those who were born in 1945-50 would have been 15-19 
years old -- the age at which most women got married at that time. These 
are the years when land reforms were implemented, and when large-scale family 
planning efforts were initiated. Hence, those women who married in 1960-65 
belong to the first marriage cohort affected from the very beginning of their 
married life by the vastly expanded family planning programs and by the 
social changes accompanying land reform as well as other legislative 
reforms. Therefore, fertility rates of this cohort and those following it 
are different from those of previous cohorts. Finally, the trend in 
incompleted fertility is not as systematic as the trend in completed 
fertility. Those women born in 1935-40 had higher fertility rates at ages 
20-24 and 25-29 than those born in 1930-35. Similarly, those born in 1940-45 
had higher fertility rates at ages 15-19 than those born in 1935-40 or 
1930-35. Whether these trends .are real or are mere statistical aberrations 
due to errors in the data or to the small sample size is uncertain. 
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Figure 4.3 
Cumulative Cohort (Birth) Fertility Rates, 1930—35 to 1960—65 
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Fertility Differentials by Socioeconomic Group 


One method of understanding the determinants of fertility changes 
in a population is to examine fertility differentials at a given point in 
time; another is to examine the trends in fertility differentials over a 
period of time. Both approaches are employed here. Fertility measures in 
this section are all for married women only. As the classification of the 
general population by socioeconomic group and marital status is not 
available, it is not possible to convert the marital fertility rates to rates 
for the total population. 


Just as fertility decline has not been uniform across age groups, 
so it has not been uniform across socioeconomic groups. The principal 
objective of this section is to locate those groups which have high or low 
fertility rates, and those groups which have shown a more than average or 
less than average change in fertility rates in recent years. By linking 
these findings with data on family planning use by various groups, it should 
be possible to draw inferences about the determinants of fertility change in 
Kerala in recent years. 


Age At Marriage 


Those who marry early have more children, as shown in Table 4.9. 
On an average, women who married at age 23 or above have only two children 
compared with five for those who married below the age of 15. Part of this 
difference is due to compositional factors; those who marry early have a 
longer married life. The standardized average number of children varies from 
3.8 for early marrying women to 2.6 for late marrying women, or a difference 
of only 1.2 children per woman. 


Table 4.9 Average number of children ever-born by duration of and 
age at marriage, three districts combined, Kerala 


eee 


Duration Sample 
of marriage Age at marriage (years ) row 
(years) <15 15-16 17-18 19-20 21-22 23+ totals 
0-4 63 250 63 68 A be 67 Sts 
2 1.70 1.91 1.91 2.02 1.92 1.66 450 
10-14 3.00 2.90 2.84 2.63 2.92 2.68 443 
i519 4.46 4.08 3.96 3.68 3.68 3.03 370 
20-24 6.16 5.05 5.16 4.35 4.22 3.56 390 
bes 5.99 51S +s Seb l 5ed5 4.76 3.44 653 
All 5.02 4.2/7 3039 2.92 2.61 2.04 2,679 


Standardized 3.84 3.57 3.49 3.31 3.19 2.59 
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That there is a real difference in the eet “acini cy of 
early and those who marry late is very clear from the 
cae agg sean canaecis of marital duration. For duration 0-4 years 
the variation is not systematic, but for longer durations consistent 
differences appear. Thus, for wémen married 15-19 years, the average number 
of children born decreases with increasing age at marriage: 4.55°4.1; 40; 
3.7, 3.7, and 3.0. The differentials become more systematic as duration 


increases. 


From this table alone it is difficult to say whether a woman's age 
at marriage has determined her fertility, or whether a woman's fertility 
preference has helped decide her age at marriage. In the survey sample, 
there were only four respondents married less than five years. Those who 
married before the age of 15 were all older women, whereas those who married 
after the age of 23 were almost all younger women. There were only nine 
women who married after 23 years of age 25 or more years ago. These nine 
women must have been a highly selective group with respect to their fertility 
preference. Had they married younger, they may not have had more children 
than they actually produced. 


Education 


The average number of children ever-born is lower for the better 
educated than for the illiterate (2.1 for women with ten or more years of 
school and 4.5 for women with no schooling; see Table 4.10). Part of the 
difference here too is due to compositional factors, such as duration of 
marriage. If the averages are standardized for marital duration, the 
difference decreases, from 2.4 children before standardization to 0.8 
children after standardization. 


Table 4.10 Average number of children ever-born by duration of 
marriage and education of mother, three districts combined, Kerala 


scsi sls eves 


Duration Sample 
of marriage Years of schoolin row 

(years) None 1-4 5-9 10+ totals 
0-4 edd 60s. ¢: 067 e71 373 
3-9 1.80 2.01 1.93 1.64 450 
10-14 2.87 2.80 2.90 2.53 443 
bom Ld 4.00 4.09 3.82 2.83 370 
23+ 5.83 52/1 512 4.40 653 
All 4.49 3.80 2.94 2.13 2,679 
Standardized 3.61 3.55 3.34 2.80 


att. « 


The average completed fertility (number of children ever~born to 
women married 25 years or more) of the highly educated is 1.4 children less 
per woman than for their counterparts with no schooling (4.4 and 5.8, 
respectively). The decrease in the average number of children with increas- 
ing education of the woman is very systematic in our sample. 


Much of the variation in fertility levels by educational attainment 
is due to differentials in age at marriage, as Annex Table 6 indicates, but 
real differences in fertility do exist between women of different educational 
groups, even when allowance is made for the variance in age at marriage. 
Fertility rates by educational attainment for recent periods are summarized 
in Table 4.11 and given in greater detail in Annex Table 7. 


Table 4.11 Marital fertility rates by education, three 
districts combined, Kerala 


_ EE ____ a 


Years of schooling 


Period None 1-4 5-9 10+ 


Percent decline 


1968-73 13 24 27 -14 
1973-78 11 14 =2 28 
1968-78 23 34 25 18 


LEE EEE 


a. This estimate is out of line with the other figures 
and inconsistent with the family planning data. 


There are significant differentials and trends in these data, and 
not all are according to expectation. / The overall pattern is that 
fertility has fallen among women of all educational levels, but the greatest 


4) Estimation of the total fertility rate for five-year periods from 
fertility history data is subject to considerable error. The rate is 
affected by transfers of birth and/or by the method of calculating the number 
of married women in each five-year period. Errors due to transfers of 
birthsare likely to be small in Kerala for the period 1965-79; the results of 
the post-enumeration survey (PES) showed that dates of birth were accurately 
reported. But the PES showed that the date of marriage was subject to an 
error of one or two years in some cases, and therefore estimates of the 
number of married women in the 15-19 age group for past years are 
unreliable. We have tried to minimize this error by excluding women 15-19 
years and 45-49 years from the calculation of the total marital fertility 
rate (TMFR) and designating this as TMFR*. 


Riven 


ken place among those with 1-4 years of schooling and the 
ec wh serena educated. There could be two main reasons for 
this. First, in the past fertility has been highest in the group 
with 1-4 years of schooling; therefore, the scope for decline among them was 
considerable. Second, as will be seen later, sterilization has been an 
important factor in fertility decline in Kerala, and the propensity to 
undergo sterilization has been greatest among those with 1-4 years of 


schooling. 


Another important fact that emerges from Table 4.11 is that in 
1965-70 fertility among illiterate women was lower than among women with 
either 1-4 or 5-9 years of schooling. It is possible that such a pattern 
existed in earlier periods as well. Normally for such groups, fertility 
rises before falling. But the trend shown here is clearly downward. This 
reflects the fact that the potential fertility increase in this group due to 
improvements in health and nutrition was avoided through other means such as 
the birth control program, and particularly through acceptance of 
sterilization. One might suggest that without an active family planning 
program featuring an incentive system, it is very unlikely that an increase 
in fertility among women who had never gone to school could have been 
avoided. The consistent downward trend in fertility among the Scheduled 
Castes and among the economically disadvantaged groups of the society, as 
discussed below, may well reflect a similar impact of the family planning 
program, made attractive to the poorer segments of the population through 
financial incentives. 


The differentials in specific fertility rates by education have not 
been the same in all age groups (Annex Table 7). Below 30 years of age, 
fertility seems to rise with increased schooling, especially at low levels of 


education. Above 30 years of age, fertility declines systematically with an 
increase in schooling. 


Caste and Religion / 


Marriage customs vary considerably from caste to caste in Kerala. 
Similarly, living arrangements for the married couple vary by religious and 
caste group. The available data suggest that these differences may have a 
significant effect on the number of children born to a woman. 


The average parity of the Muslim women surveyed was 4.1, while that 
of the Nairs was only 2.9, a difference of 1.2 children per woman. The 
completed fertility of these two groups differs by 2.5 children. Between 


Nairs and Latin Christians, the difference in completed fertility is 2.7 
children (Table 4,12), 


Standardization with respect to duration of marriage does not 
eliminate all the intercaste differences. Muslims have the highest 


say average number of children (4.2), and Nairs have the lowest 


; z/ In general, when the term caste is used in this study, it is intended 
Oo re 


er to ethnicity based on both caste and religious affiliation, 
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Table 4.12 Average number of children ever-born by duration of marriage and 
caste, three districts combined, Kerala 


Caste 

Duration Scheduled Sample 

of marriage Castes/ Syrian Latin row 

(years) Tribes Nairs Ezawas Christians Christians Muslims totals 
0-4 242 3 63 86 ry es mb 373 
5-9 1.76 1.64 1.99 2.03 2.20 2212 450 
10-14 2.69 2.67 yay | 2.89 2.88 3.44 443 
25+ 5.70 4.39 5.52 5.35 7.09 6.91 653 
All 3.56 2.86 3.38 3.58 3.56 4.07 2,679 
Standardized 3.47 2.94 3.37 3.51 4.04 4.23 


ee eee reser ees rere ———————EEeE=EeE—eE—e—E—eeeEeEeeeee—e 


Intercaste differentials in incomplete fertility are not always 
consistent with the pattern of differentials of completed fertility. For 
example, in marriages of 10-14 years, Syrian Christians and Latin Christians 
have more or less the same average parity, but among older women (those 
married 25 years or more) their average parities differ by 1.7 children. A 
similar comparison holds between Nairs and the Scheduled Castes. Thus, the 
fertility trend has not been the same for all castes at all times: the 
differentials which existed in the past have undergone major change and new 
differentials have arisen. For example, in 1965-70 the Christians had the 
highest fertility rate, but the Muslims hold this position today (Annex Table 
8). 


Fertility differentials based on caste have narrowed somewhat in 
recent years as the caste groups that originally had a higher fertility rate 
have experienced larger fertility declines since 1965. All the caste groups 
have felt the impact of birth control practices, either sterilization or 
contraception, but some, such as the Ezawas, show a greater impact than 
others, such as the Nairs. 


Per Capita Household Expenditures 


Per capita household spending has a very consistent and systematic 
negative relation to fertility (Table 4.13). As monthly per capita household 
spending increases from Rs. 30-or less to Rs. 120 or more, the average number 
of children per woman decreases from 4.0 to 2.6. Among women married for at 
least 25 years, the average number of children decreases from 6.7 to 4.5 with 
increasing expenditures. Even with respect to incomplete fertility, the 
inverse relationship holds rather systematically. 
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e 4.13 Average number of children ever-born by duration of marriage and 


Tabs expenditures, three districts combined, Kerala 


per capita household 


RS 
Duration Sample 


f marriage Monthl er capita expenditures row 
“ ( eo <ks. 30 Rs. F5=55 Rs. 60-120 Rs. 120+ totals 


a $$$ 


0-4 .80 .63 667 £63 373 
5-9 1.80 1.99 1.91 1.49 450 
15-19 4.42 4.22 3.64 2.61 370 
25+ 6.67 6.23 5.27 4.46 653 
All 4.03 a7 7 3.34 2.62 2,679 
Standardized 4.03 3.83 3.29 2.60 


The inverse relationship between fertility and per capita household 
expenditure seems to be quite robust, as is shown by both cohort and period 
fertility measures (Annex Tables 9 and 10). Marital fertility rates declined 
systematically with per capita household expenditure for each age group and 
for each five-year period from 1965 to 1980. (The only exception was women 
20-29 years in 1965-70.) Within the same expenditure group, fertility has 
declined over time. 


As is the case with respect to other characteristics, the overall 
decline has been largest in the intermediate group, that is in households 
that fall in the Rs. 60-120 range. Fertility decline in this group has been 
nearly twice that of adjoining groups. The extent of fertility decline has 
been greater in the older age groups (above 30) than in the younger age 
groups (below 30). Among women 30-44 in the per capita expenditure group 


ce 60-120, fertility declined by 67 percent during the ten-year period 
l 8-78. 


Landowner ship 


Ownership of land is another economic indicator with which 
fertility in Kerala shows a fairly consistent relationship. Table 4.14 
classifies children ever-born by duration of marriage and ownership of land. 
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Table 4.14 Average number of children ever-born by duration of marriage 
and land owned, three districts combined, Kerala 


ee 


Duration Sample 
of marriage Land owned (cents) 3/ row 

(years) 0-5 6-10 11-49 50-99 100+ totals 
0-4 64 60 65 63 73 373 
5-9 1.81 2.06 1.85 2.03 1.80 450 
10-14 2.77 3.00 2.81 2.54 2.84 443 
20-24 5.10 4.90 5.06 4.29 4.78 390 
25+ 5.69 5.94 5.55 5.38 5.46 653 
All 3.70 3.50 3.51 3.21 3.44 2,679 
Standardized 3.53 3.65 3.50 3.29 3.41 


ee 


ae One cent equals 1/100th of an acre. 


In general, the less land a household has, the higher is the 
average number of children per woman in the household; but the differences 
are not large. The unstandardized average has a range of variation of 0.5 
children, while the standardized average has a range of only 0.24 children. 
Completed fertility also varies little from one landownership group to 
another; the extremes differ by only 0.56 children. The pattern is somewhat 
consistent, however. Households with 6-10 cents of land have the highest 
fertility and those with 50-99 cents have the lowest. The highest fertility 
is not observed in the lowest ownership class, nor the lowest fertility 
in the highest ownership class. 


Differentials and trends by ownership are presented in greater 
detail in Annex Table 11. In 1965-70, the marital fertility rate declined 
consistently with an increase in land owned by the household, from 6.74 to 
6.12. This pattern did not hold in 1975-80, when the highest fertility was 
observed in the highest ownership group and the lowest fertility was observed 
in an intermediate group (11-49 cents). | 


Thus, fertility trends have not been uniform among the various 
landownership groups. On the whole, however, there is an inverse relation 
between land owned and percent decline in fertility. In the lowest group, 
fertility declined by 31 percent from 1968-78, while in the highest group the 


decline was only 22 percent. 
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Fertility Differentials by Family Planning Status 


Women using a conventional family planning method have a much 
higher fertility than those who do not use any contraceptive. The total 
marital fertility rate for ages 20-44 (TMFR') for practicing contraceptors 
was 5.5 in 1975-80 compared with 4.9 for noncontraceptors. (This calculation 
excludes sterilized women, who are not included in either group.) The 
difference between the groups was 0.3 children per woman in 1965-70, which 
increased to 0.7 in 1970-75 and then decreased slightly to 0.6 in 1975-80 


(Table 4.15). 


High fertility seems to have induced women to use family planning, 
and this has led to a reduction in fertility. Some small narrowing of the 
differentials in 1975-80 and a slightly higher rate of fertility decline 
among family planning users for that period may be cited as evidence of the 
impact of conventional family planning on the fertility trend. Since the 
date of adoption of family planning by the women is not known, it is 
difficult to give a more precise evaluation of the effect, but on the whole 
it appears marginal. 


As in the case of women who adopted a conventional family planning 
method, sterilized women have higher fertility than nonsterilized women. In 
fact, it appears that women accept sterilization because they have too many 
children. 


In 1965-70 the TMFR' for sterilized women was 7.5, compared to 5.9 
for nonsterilized women (Table 4.16). The difference is 1.6 children per 
woman. In 1975-80 sterilized women continued to have higher fertility (4.7 
compared with 4.2 for the nonsterilized), but the difference between the two 
groups had narrowed to 0.5 children per woman. In 1970-75 the differential 
was even smaller (0.4). Thus, it appears that high fertility induced women 
to accept sterilization and, as a consequence, the fertility differentials 
between them and the nonsterilized women were reduced considerably. 


Although the TMFR' was higher among the sterilized in every 
five-year period, their fertility rates at ages 30 and above were not higher 
in 1970-75 or in 1975-80. In each of these periods, however, sterilized 
women have had higher fertility at ages below 30 years (Table 4.17). In 
1965-70, even at older ages (above 30 years) sterilized women had higher 
rates than nonsterilized women. After 1970 the reverse was true--sterilized 
women had significantly lower fertility rates, by as much as 0.9 children in 
1975-80. Thus, although sterilization had been selective of high fertility 
women, it has, over time, resulted in a reduction of about one child per 
woman. From 1965-70 to 1975-80, fertility decline among the sterilized was 
much higher (37.8 percent) than among either the nonsterilized (29.5 percent) 
or the family planning practitioners (9.0 percent). 
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Table 4.15 Marital fertility rates by age and family planning 
status, three districts combined, Kerala 


Conventional family planning status 


Age Noncontraceptors Contraceptors 
1965-70 
20-24 342 333 
25-29 314 330 
30-34 222 282 
35-39 188 i73 
40-44 (79) (82) 
TMFR~ 5.725 6.000 
EEE EE 
1970-75 
20-24 280 305 
25-29 286 341 
30-34 210 237 
35-39 130 147 
40-44 73 82 
TMFR* 4.895 5-560 
a 
1975-80 
20-24 294 418 
25-29 270 321 
30-34 205 176 
35-39 143 120 
40-44 60 57 
TMFR* 4.860 5.460 


To 


Note: MFR’ - total marital fertility rate for ages 
20-44 years. 


- 60 - 


Table 4.16 Marital fertility rates by age and sterilization 
Status, three districts combined, Kerala 


ne 
Age Nonsterilized Sterilized 
a oeeeenanmcemommmmmmammmmnneineanuile Ts (Sy OE RR 
20-24 340 416 
25-29 319 384 
30-34 238 289 
35-39 185 248 
40-44 103 157 
TMFR7 5.925 /-) JFeaTo 
ee ee ————SK 
1970-75 
20-24 287 419 
25-29 302 281 
30-34 219 207 
35-39 134 112 
40-44 75 71 
TMFR* 5.085 5.450 
1975-80 

20-24 160 457 
25-29 285 269 
30-34 196 116 
33~39 136 60 
40-44 59 28 
TMFR° 4.180 4.650 


Note: TMFR°© - total marital fertility rate for ages 
20-44 years. 
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Table 4.17 Marital fertility rates by sterilization status, 
broad age groups, three districts combined, Kerala 


Age ‘ Nonsterilized Sterilized 
20-29 years 

1965-70 3.295 4.000 
1975-80 2.225 3.630 
30-44 years 

1965-70 2.630 3.470 
1970-75 2.140 1.950 
1975-80 1.955 1.029 


eee 


Factors Related to Fertility: Regression Analyses 


In the previous sections of this chapter, differentials in 
fertility levels and trends were estimated based on cumulative as well as 
period-specific fertility rates. The analyses indicated which socioeconomic 
groups had higher or lower fertility levels, as well as which groups 
did or did not experience fertility declines, thereby yielding considerable 
insight regarding the factors underlying fertility differentials and trends. 
In this section, the same question is approached through multivariate 
analysis. 


Several measures of fertility have been used, beginning with 
cumulative fertility or children ever-born (parity). We also reviewed two 
period measures: the number of births per woman during five-year and ten-year 
periods. Current fertility was determined by the number of births during the 
last twelve months before the survey. The last measure used was the open 
birth interval (period between births), which is inversely related to 
fertility levels and directly related to the degree of fertility control. 


Along with each of the nine dependent variables, ten independent 
variables were used. Two are demographic control variables: age and age at 
marriage. The third is a family planning variable (1 = sterilized or using a 
conventional family planning method, 0 = otherwise). There is one cultural 
variable, caste (1 = Nair or Syrian Christian, 0 = others) 9/ and one 
socioeconomic variable, years of ‘schooling (0,1,2,...) of the woman. The 
five other variables are indicators of the family's economic condition. 

These are: 


- per capita household expenditures 

- land owned by the household 

- roofing material (1 = tile, asbestos, tin, concrete; 
0 = all other materials) 


——— 


6/ Caste is also analyzed two at a time, with the Scheduled Castes as 
«lg 2g ten lil aamnariaong. 
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- source of water supply ( 1 = pipe; 0 = all others) 
toilet facilities (1 = flush; 2 = ESP slab; 3 = bucket; 
4 = pit; 5 = compound). 


All ten independent variables had a statistically significant 
relationship with parity (regression I; see Table 4.18). The total explained 
variance (R“) is 51 percent, of which 40 percent is due to age. Of the 
remaining 11 percent, 8 percent is contributed by age at marriage, 0.8 
percent by years of schooling, 0.6 percent by caste, and 0.4 percent by 


family planning. 


Age at marriage had a negative relationship with parity; the 
regression coefficient is -0.013. An increase of one year in age at marriage 
decreases the parity by 0.16. Years of schooling also had a negative 
coefficient (-0.0753); an increase of five years in length of schooling 
reduces the parity by 0.38. Caste is negatively related. Nairs and Syrian 
Christians had significantly lower parity than all others taken together. 
The economic variables, such as per capita household expenditures, land 
owned, roofing material, and source of water supply, had positive 
relationships. Other things being equal, those who were “better off" had 
more children than those who were economically disadvantaged. Family 
planning status also had a positive relationship. Those who were sterilized 
or used conventional family planning had more children than others. 


If we take the number of surviving children as a measure of 
fertility (regression II), the relationship does not change much. The R2 
decreases from 51 to 45 percent, of which 35 percent is due to the age 
factor. All the factors remain statistically significant and keep the same 
sign. 


We next considered the number of children born in a specific period 
of time (regressions III-VII). A few relationships appear consistently in 
all these regressions. One is that caste and education are negatively 
related to fertility. Another is that age at marriage is positively related 
to period fertility but negatively related to cumulative fertility. 


Cumulative fertility was positively related to age, as it should 
be, but period fertility was either negatively related or not significantly 
related at all, For births in a ten-year period, there was a significant 
negative relationship; for births in a five-year period, the negative 
relationship was Statistically significant only for the period 1975-80. For 


the same period, age was significant at the second degree level in the 
positive direction, 


Age at marriage was negatively related to cumulative fertility 
measures, but positively related (very consistently in all five regressions) 
to period fertility. Women who married late had more children born during a 
fixed five-year or ten-year period. For example, for the 1975-80 period the 
regression coefficient is + 0.00173. An increase of ten years in the age at 
marriage was associated with an increase of 0.2 children born in that period, 


a very small difference indeed for a very large difference in age at 
marriage, 
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Table 4.18 Summary of regression analyses of fertility measures 


ett OL LLL 


Independent Regression number 
Age + + - - 0 0 - - + 
(Age)? 6. © + 
Age at marriage - - + + + + + ~ 
Family planning + + + - + 0 - - 0 
Caste - - ~ ~ ~ - - 0 0 
Household 

expenditures + + nara Oper cag ee ots 10 0. 0 0 0 
Land owned + + + 0 0 0 0 0 0 
Years of 

schooling - - - ~ = 0 - — + 
Roofing material + + 0 + 0 + 0 0 0 
Source of water + + 0 0 0 0 : 0 0 0 
Toilet facility + + + + + + 0 0 - 
R2 0.509 0-452 0.192 0.269 0.124 0.217 0.292 0.145 0.470 


aa 


Notes: + positive significant relationship 
- negative significant relationship 
0 no significant relationship 


Blank space indicates that the variable was not included in the 
regression. 


Dependent variables in regressions I to IX: 


I: Children ever~born 
II: Surviving children 
III: Number of births during 1965-75 
IV: Number of births during 1970-80 
v: Number of birthe during 1965-70 
VI: Number of births during 1970-75 
VII: Number of birthe during 1975-80 
VIII: Number of births in 1979 
IX: Open birth interval 


= 6h = 


Years of schooling were negatively related in all regressions, and 
in all but one they had a statistically significant association. In general, 
the value of the regression coefficient declined with time, SUEECSEDOE that 
the degree of association between education and fertility grew weaker: 


rere en EE SD LT ET ———e—eEeEeEE 
Regression B- 
Period coefficient coefficient F-value 
1965-75 -0.0496 -0.1022 9.053 
1970-80 -0.0312 -0.0734 6.847 
1965-70 -0.0334 -0.1040 8.623 
1970-75 -0.0077 -0.0268 0.830 
1975-80 -0.0139 -0.0575 5.203 


nn eee earn een —————EEEEEEEEEeE—————_——==EI7E 


An increase of five years in schooling was associated with a 
decrease of 0.25 children born during 1965-75, but of only 0.16 children born 
during 1970-80. The corresponding changes from 1965-70 to 1975-80 were from 
0.167 to 0.069 children. Thus, education seemed to have lost some of its 
power in determining a woman's fertility level. 


Caste had an independent impact on fertility. The regression 
coefficient was negative and statistically significant in every regression. 
Nairs and Syrian Christians had lower fertility than all the other castes put 
together. In this case, as in the case of education, the value of the 
regression coefficient fell gradually: 


Regression 
Period coefficient 
1965-75 -0.2250 
1970-80 -0.1/756 
1965-70 -0.1309 
1970-75 -0.1215 
1975-80 » -0.0915 


The economic variables had, on the whole, small statistically 
significant relationships with the dependent variables. Per capita household 
expenditures were positively related to parity, but the statistical 
significance disappeared when period-specific fertility was considered. Nor 
were household expenditures significantly related to the open interval 
variable. A somewhat similar picture emerged with respect to land owned by 
the household: the amount of land was positively related to parity, but had 
no significant relationship with any of the period=-specific fertility 


measures, The same was true with respect to roofing material and source of 
water supply. 
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The type of toilet facility, on the other hand, did show some 
significant relationship with fertility. Table 4.18 indicates that the 
relationship was positive, but the facilities were inversely ranked: flush 
had rank 1, ESP slab 2, bucket system 3, pit 4, and compound 5. Thus, 
poorer facilities were associated with higher fertility. The relationship 
was in reality negative. 


The relationship of the family planning variable (1 = sterilized or 
using a contraceptive, 0 = all others) to fertility was positive in some 
regressions, but negative in others. We have mentioned that family planning 
is positively related to cumulative fertility. Those who have large families 
get sterilized or use contraceptives. The relationship is positive with 
respect to period fertility for 1965-75 and for 1965-70. It becomes negative 
for 1970-80 and for 1975-80, and nonsignificant (but positive) for 1970-75. 
The coefficients are: 


Regression 
Period coefficient 
1965-75 +0.1976 
1970-80 -0.1441 
1965-70 +0.2244 
1970-75 +0 .0290 
1975-80 -0.1058 


Adopters of family planning were a group selective of high 
fertility. But once they adopted family planning, their fertility for 
subsequent periods was significantly lower than that of nonadopters. Family 
planning, especially sterilization, appears to have contributed to a 
fertility decline in Kerala in recent years. : 


For the births in 1975-80, the ten independent variables together 
explained at most about 29 percent of the total variance, with 26 percent 
explained by age. Thus, the variance attributable to socioeconomic factors 
was relatively small. The percentage of the total variance (29.2 percent) 
explained by each is: 


Age 9 
Family planning 

Toilet facility 

Age at marriage 

(Age) 

Caste 

Education 

Others 


OOF kK KF & Nb © 
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Two other regressions were included in our analysis. One of them, 
on births during the twelve months preceding the survey, indicated a 
significant negative relationship with age, with education, and with family 
planning. None of the socioeconomic variables other than education had 
statistically significant relationships. The last regression was on the open 
birth interval, which was positively related to age and years of schooling 
and negatively related to age at marriage and toilet facilities. These 
regressions do not add much to the understanding of the factors underlying 
fertility, except that they afford additional evidence of the relatively 
insignificant part which socioeconomic variables play in explaining fertility 
differences among women in Kerala. 


The main conclusion that emerges from the summary of all nine 
regressions in Table 4.18 is that, apart from demographic variables such as 
age and age at marriage, the principal variables which had a statistically 
significant impact on fertility were family planning, educational attainment, 
and caste.// The relation of fertility to family planning is 
understandable, especially because a large proportion of the “family 
planning” couples are actually sterilized (wife or husband). The relation to 
- education is in the expected negative direction, and it remained 
statistically significant even after controlling for age at marriage and 
family planning -- two variables through which education generally operates 
on fertility. The years of schooling of the woman had an independent effect 
on fertility. It is possible that better educated women used family planning 
more efficiently than less educated women, or that they had been practicing 
family planning for longer periods of time. An alternative explanation may 
involve differences in the amount of time couples actually live together. 
Educated women usually have educated husbands, who are likely to work away 
from home for longer periods than less educated husbands. 


The factors underlying the negative relationship between fertility 
and caste are obscure. The total variance accounted for by the regression 
was less than 30 percent, leaving about 70 percent still to be explained. 
Some of the factors involved are certainly cultural ones affecting marriage, 
abstinence, childbirth, cohabitation after childbirth, breast-feeding, and so 
on, many of which are religion- and caste-related. It is no wonder, 
therefore, that fertility varies by caste and by religious group. A detailed 
explanation of the differentials would require an analysis of the practices 
associated with marriage and child rearing specific to each group. 


U Detailed analysis of the caste variable indicated that it was only 
the Nair caste which had a significantly lower fertility than the Scheduled 
Castes, while only Muslims had a significantly higher fertility. 
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Chapter 5. Desire for Children 


The reproductive period of a woman in a traditional society extends 
typically from marriage to menopause, during which time a couple's fertility 
plans and decisions are made. Two contrasting views are often posited 
about the nature of these fertility decisions. The first, called the single 
decision model, assumes that the demand for children is fixed at the start of 
marriage; the later stages of reproductive life are relevant only with regard 
to how well the initial decision is carried out. The second view, called the 
sequential decisionmaking model, assumes that a rough decision about desired 
family size is made early in a marriage, but that the desired family size is 
recalculated periodically, with each achieved birth affecting the demand for 
subsequent births. From the former perspective, fertility goals are 
represented by the desired number of children, whereas from the latter 
perspective, they are represented by the desire for an additional child. 

This chapter is devoted to an analysis of each of these two measures of 
fertility preference, and of the unmet demand for family planning that can be 
derived from these measures. 


The fertility survey used several attitude questions to generate 
data pertaining to both desired number of children (also referred to here as 
desired family size) and desire for an additional child. The responses to 
these questions yielded the results summarized below. 


On desired number of children: 


= The average desired number of children in Kerala was 3.25. This is 
slightly less than the average parity (3.48), slightly more than 
the average number of surviving children (3.02), and less than the 
estimated total fertility rate for 1975-79 (3.7). 


= The desired number of children was determined mostly by the number 
of children ever-born, increasing by 0.44 with every unit increase 
in parity. 


- 32 percent of the women surveyed had more children ever-born than 
they desired (excess fertility women), and 17 percent had more 
surviving children than they desired (excess net fertility women) . 


= Excess fertility women were more likely to be sterilized than 
deficit fertility women. But not all excess (net or gross) 
fertility women practiced contraception or were sterilized. About 
46 percent of the excess fertility women and 40 percent of the par 
fertility women (parity = desired number) were neither sterilized 
nor using a family planning method. Similarly, 37 percent of the 
excess net fertility women and 41 percent of the par net fertility 
women were not taking any steps to prevent pregnancy. 


- The principal factors associated with the practice of birth control 
by excess fertility women are family size and education (both 
positively related). 
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On desire for an additional child: 


- 27 percent of the currently married women reported that they did 
not want an additional child. The principal determinants of 
wanting an additional child are age, number of surviving children, 
number of surviving sons, and education (all negatively related), 
age at marriage (positively related), and caste. 


~ Nearly half of the nonsterilized women who did not want an 
additional child were not using any form of contraception. The 
principal determinants of contraceptive practice by such women were 
education, age, and household economic status (all positively 
related) and caste. 


On unmet demand for family planning: 


~ Unmet demand for family planning services was estimated at 13 to 18 
percent of the currently married women (13 if the definition is 
based on desire for additional children, 18 if it is based on 
desired number of children). For Kerala as a whole, this implies 
an unmet demand among between 500,000 and 650,000 women. 


- The incidence of unmet demand (using the conservative definition) 
was largest among the 35-39 age group (21 percent), women with five 
or more surviving children (22 percent), Muslims (22 percent), and 
illiterates (24 percent). 


= The principal reason why women with unmet demand were not using any 
form of contraception was that either they or their husbands 
disapproved of family planning. It is necessary to find out 
whether this dislike is directed specifically against 
sterilization, which was the principal method offered in the 
1970s. Very probably, these couples can be motivated to adopt 
family planning if suitable alternate methods are offered. 


Desired Number of Children 


The analysis of the desired number of children, especially in 
conjunction with the actual number of children, provides a measure of the 
prevalence of “undesired” children (or excess fertility) in the society, a 
measure of the prevalence of women with excess fertility (more children than 
desired), and a measure of the utilization of birth control methods by women 
who have completed their desired family size. This information, especially 
coupled with the data on desire for another child, leads to additional 


mn Fg regarding the determinants of fertility and family planning usage in 
a. 
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Distribution 
All ever-married women in the sample were asked: 


“If you could choose exactly the number of children to 
have in your whole life, how many children would that be?” 


The distribution of ever-married women by their desired number of children is 
given in Table 5.1. The desired number clusters around 2 and 3, with about 
two-thirds of the women preferring either of these numbers. The mode is 3, 
which is the desired number of 37 percent of the women; the mean is 3.25, and 
the median is 2.4/7. 


5.04 Some interdistrict variation in the distribution of the desired 
number of children occurred. The proportion of women who prefer three 
children is practically the same in all districts; however, the proportion 
who prefer two varies considerably (36.5 percent in Ernakulam, but only 21.6 
percent in Palghat). 


Table 5.1 Distribution of women by desired number of children, 
three districts combined, Kerala 


ne ea Uy EEE ESSE EEE 


Desired number Number of Percentage 
of children women of women 
0 4 0.1 
1 56 2 ok 
2 826 30.7 
3 984 36.5 
4 384 14.3 
5 209 7.8 
6 116 4.3 
7 46 gee 
8+ 51 1.9 
Unknown 18 0.6 
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Differentials 


The desired number of children varies considerably with the 


in 
raphic characteristics of the woman, and also with certa 
ee ots variables. A few of these differentials are discussed below. 


Parity. Parity has the highest correlation with the desired number 
of children. Table 5.2 gives the average desired family size by parity for 
the three districts separately and combined. In all the districts, the 
desired family size increases with parity. The difference among the averages 
for each district is not large (3.54 in Palghat and 3.07 in Ernakulam), but 
it is fairly consistent at all parities. Between parities 1 and 7, the 
increase in desired family size is 2.62 and the increase in parity is 6.0. 

On an average, an increase of one child ever-born results in an increase of 
0.44 in the desired number of children. Thus, of every 100 “undesired” 
children born, 44 become “desired” over the course of time. 


An exception to the pattern of parity and desired family size 
increasing together is the case of zero-parity women. The average number of 
children desired by such women is slightly higher than for one-parity women. 
Thus, women yet to bear their first child desired more children than those 
who already had their first child. The experience of the first birth seems 
to diminish the desire for additional children. 


Table 5.2 Average desired number of children by number of children ever-born 
(parity), Kerala 


Three districts 


Parity Palghat Ernakulam Alleppey combined Sri Lanka 
0 2.82 2.03 2.35 2.44 2.50 
1 2.63 Zel7 2.03 2.29 2.30 
£ 2.58 2234 2.28 2.38 2.65 
3 3.06 2.91 2.96 2.97 3.30 
4 3.59 3035 3.32 3.42 3.94 
b) 4.01 3.94 3.82 3.92 4.65 
6 4.34 4.36 4.45 4.38 Jeae 
7 5.09 4.80 4.68 4.89 5.64 
8+ 5.63 4.86 544 a he 6.63 
All parities 3654 3.07 3.15 3225 3075 


Note: The average desired number of children in a few other countries 
is given below (World Fertility Survey data): 


Republic of Korea 3.2 Pakistan 4.2 
Thailand 3.7 Fiji 4.2 
Nepal 4.0 Malaysia 4.4 
Colombia 4.1 Dominican Republic 4.8 
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Age. As age and parity are highly correlated, the relationship 
between desired family size and age is similar to that between desired family 
size and parity. The average desired family size increases from 2./2 at ages 
15-19 to 3.97 at ages 45-49 (Table 5.3). The increase is consistent from one 
age group to another, and the interdistrict differentials are also consistent 
at all ages. One peculiar feature of these data is that the desired family 
size of women aged 20-24 is lower than that of their counterparts aged 
15-19. This is similar to the “reverse pattern" observed in the data for 
zero-parity women. 


Table 5.3 Average desired number of children by age of woman, Kerala 


Three districts 


Age Palghat Ernakulam Alleppey combined 
15-19 2.96 2eae 2238 Ze72 
20-24 2.94 2.47 2238 2.60 
30-34 3.29 2.8/7 2663 3.00 
35-39 3.91 3632 3.46 3.55 
45-49 4.18 4.03 3576 3.97 
All ages 3.54 307 3615 3,25 


Other characteristics. Finally, Table 5.4 summarizes the variation 
in the average desired number of children by age at marriage, family planning 
practice, education, and ownership of land. ‘Those women who marry late have 
a lower desired family size than those who marry early. Those who use 
conventional family planning methods have a lower desired number of children 
than those who are sterilized (or have sterilized husbands) or do not use any 
family planning method. Educated women desire fewer children than the less 
educated or illiterate. While the ownership of increasing amounts of land 
does not correlate with a marked difference in desired family size, there 
does seem to be a general tendency for women with less land to desire more 
children than do women with more land. 
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Table 5.4 Average desired number of children by selected characteristics of 
woman, three districts combined, Kerala 


EN eee 
Age at marriage Current family planning practice 


Under 15 4.07 Not practicing 3.35 
15-16 3.59 Using conventional 
17-18 3.28 family planning methods 2.93 
19-20 3.03 Sterilized 3.28 
21-22 2.89 
23+ 2.48 
All women 3.25 

an ere eee 
Education Landownership a/ 
No schooling 3.80 Less than 5 cents 3,32 
1-4 years 3.39 Less than 10 cents 3227 
5-9 years 3.02 10-49 cents 3025 
10+ years 2.47 50-99 cents 3.15 


a» One cent equals 1/100th of an acre. 


Desired Family Size: Regression Analyses 


Comparison of the average family size desired by various 
socioeconomic groups is affected by differences in the age-parity composition 
of the groups involved. Valid comparisons can be made only after 
standardizing the averages with respect to parity, age, or both. An 
alternate approach is the multiple regression method, summarized below, 
which makes it possible to measure the influence of one variable while 
keeping the other variables constant. 


Among the variables included, seven had statistically significant 
relationships with the desired number of children: parity, age, age at 
marriage, family planning status, education, ownership of land, and 
per capita household expenditures (which, however, did not have a significant 
relationship in one of the regressions). Of these, parity had the highest 
explanatory power; the R2 is 48.2 percent, of which 42.9 percent (or 89 
percent of the total) is contributed by parity. With every unit increase or 


ci: in parity, the desired number of children increases or decreases by 


This relationship can be interpreted in at least two ways. First, 
desired family size is undergoing a downward trend. If this is true, since 
the average family size was higher in the past, average parity and average 
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desired family are positively related. Second, there is no trend in the 
average family size. The increase in desired number of children with an 
increase in parity is a change which takes place after the birth of an 
“undesired” child. When an additional birth takes place, whether desired or 
not before conception, it becomes desired in 44 out of 100 cases. Im actual 
practice, both these processes may be operating: the desired family size has 
been declining, and also the birth of an undesired child in nearly half the 
cases changes the parents' expressed attitude about desired family size. The 
policy implications of these two interpretations may be very different since, 
according to the first, desired family size is determined more by socio- 
economic variables, while according to the second it is determined by 

parity. 


The relation between the age of a woman and her desired family size 
is similar to that between parity and desired family size, but the regression 
coefficient is much smaller (R2 = 0.242). 


Age at marriage is negatively related to desired family size; it 
has a regression coefficient of -0.007, compared to 0.004 for age. Women who 
marry later have a lower desired family size irrespective of their age, 
parity, or education. 


There is a strongly positive relation between desired family size 
and the number of children dead (R2 = 0.133). For each death of a child, 
the mother's desired family size rises by 0.133. 


Finally, education has a negative relation to desired family size, 
while landownership has a positive one. The regression coefficients are 
relatively small, however (-0.029 and +0.0007 respectively). 


Excess Fertility 


In comparison to the distribution of the desired number of 
children, the distribution of the actual number of children is much more 
dispersive (Figure 5.1). The mode of the distribution of actual number 
(parity) is also 2 or 3 (depending on district); but the percent of women 
with two or three children is only 35, compared with 67 percent for those 
desiring two or three children. The averages, however, are closer. The 
arithmetic average of desired number of children is 3.25, and of parity 
3.48. Thus, an ever-married woman in Kerala has, on average, 0.23 children 
more than she desires. This average difference is, however, not a good 
measure of the excess fertility in the State. For one thing, the sample of 
women includes those ranging in age from 15 to 50, with marriages of widely 
differing duration. The average is therefore a balance between the excess 
fertility” of older women and the "deficit fertility” of younger women rather 
than any true measure of excess fertility. Second, the average parity 
reflects not only present fertility rates, but also past fertility rates, 
while the average desired number of children is a reflection of current 
conditions. A better comparison would be between the average desired number 
of children and the cumulative fertility rate based on current acpartonae 
rates. Third, when asked about desired number of children, a woman 8s answer 
ig likely to reflect the desired number of surviving children (net fertility, 
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Figure >: 
Percent Distribution of Women by Desired Number of Children 
and Children Ever-Bom, for the Triree Districts, Kerala 
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not gross fertility). Therefore, to estimate “excess fertility,” the 
comparison should be between desired family size and net fertility, that is, 
the number of surviving children. 


The actual number of children ever-born (P) to a woman is either 
more, less, or equal to the desired number of children (D). On this basis 
women can be classified into 3 groups: 

- excess fertility women, for whom P>D 
- par fertility women, for whom P=D 
- deficit fertility women, for whom P<D 

The distribution of the sample of women by these categories is 

shown in Table 5.5. Of the women surveyed, 866 or nearly one-third of the 


total had more children born than they desired; they can be called excess 
fertility women. 


Table 5.5 Percentage of women by fertility status and district, Kerala 


Fertility status 


(P-D) a/ Palghat Ernakulam Alleppey Total 
Excess fertility 34 30 33 32 
Par fertility 29 40 41 37 
Deficit fertility 37 30 26 31 
Total number of women 907 865 922 2,694 


Oe 


a. Children ever-born (P) - desired number of children (D) = fertility 
status. 


As explained above, a more correct comparison regarding excess 
children is that between desired number of children (D) and surviving number 
of children (Ps). The difference (Ps-D) is called excess net fertility. As 
Ps <P, the number of women with excess net fertility is less than or equal 
to the number of women with excess fertility, and the number of undesired 
children alive is less than or equal to the number of undesired children 
ever-born. These comparison are given in Tables 5.6 and 5.7. The number of 
women with excess fertility is ‘reduced by about 400 or nearly half, while the 
number of undesired children is reduced by 49 percent. However, the average 
number of undesired children per woman remains fairly constant. Those women 
who have excess fertility or excess net fertility each have about 2.2 


undesired children. 


« 96a 


Table 5.6 Distribution of women by gross and net fertility status, three 


districts combined, Kerala 


$e 


P-D a/ Ps-D b/ Difference 


Excess fertility 866 459 -407 
Par fertility 987 1,224 +237 
Deficit fertility 841 1,011 +170 
Total 2,694 2,694 | _ 


a I ST TTT he 
a. Children ever-born (P) - desired number of children (D) = gross 


fertility status. 
b. Surviving children (Ps) - desired number of children (D) = net 


fertility status. 


Table 5.7 Distribution of women by number of undesired children, three 
districts Combined, Kerala 


Number of Children Children 
undesired ever-born surviving 
children Women Children Women Children 
1 364 364 153 i53 
2 233 466 140 280 
3 120 360 74 222 
4 68 272 42 168 
5+ 81 467 29 159 
Total 866 1,929 438 a/ 982 
Average 2.23 2.24 


a. For 21 women the number of undesired children is not known. 
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The incidence of excess fertility is fairly uniform in the three 
districts (Table 5.5), but it varies considerably by age, parity, and 
socioeconomic characteristics. 


Parity. We have seen that the number of children a woman has is a 
major determinant of the number of children she desires. It is also a major 
determinant of her fertility status (excess, par, or deficit). Figure 5.2 
shows the distribution of women by fertility status at each parity (gross) 
for the three districts combined. 


There are practically no excess fertility women among those who 
have two children or less. The proportion of excess fertility women 
increases very sharply at parity 3: between parities 3 and 4, it jumps 34 
percent. The increase decelerates sharply at higher parities. Three-parity 
women are the best target for family planning education in the sense that 
they are likely to yield the maximum results by their acceptance of family 
planning methods. 


Socioeconomic characteristics. A strong negative relationship 
exists between education and excess fertility. The proportion of excess 
fertility women decreases from 46 percent among women with no education to 15 
percent among women with ten or more years of schooling (Table 5.8). 


The relationship between ownership of land and excess fertility is 
also negative, but rather weak. Among women with little land, about 35 
percent are excess fertility women. The proportion decreases only slightly 
(to 29 percent) when the ownership of land increases to one acre or more 
(Table 5.8). 


The 866 excess fertility women in the sample survey have among them 
1,929 undesired children, or an average of about 2.23 undesired children each 
(Table 5.7). There are 81 women who each had five or more undesired 
children. The 1,929 undesired children represent a fifth (20.8 percent) of 
all the children ever-born to these women. Their distribution by the parity 
of the mother is shown in Table 5.9. The proportion of undesired children 
increases very sharply with partly, from about 6 percent at parity 3 to about 
42 percent at parity 8+. 
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Figure 5.2 
Distribution of Women by Difference Between Parity 
and Desired Number of Children by Parity, Kerala 
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Table 5.8 Percentage of excess fertility women by socioeconomic 
group, three districts combined, Kerala 


eT 


Percentage of excess 


Socioeconomic variable fertility women®?/ 
Education 

No schooling 46 

1-4 years of schooling 37 

5-9 years of schooling 24 

10+ years of schooling 15 

All women 32 


Landownership by 


Less than 5 cents 35 
Less than 10 cents 34 
11-49 cents 34 
50-99 cents 30 
100+ cents 29 


be 


a. Based on gross fertility status, that is, on children 
ever-born as opposed to children surviving. 
b. One cent equals 1/100th of an acre. 
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Table 5.9 Distribution of undesired children by parity of mother, three 
districts combined, Kerala 


2 nnn nnnee UES 


Number of 
Number of Percentage undesired 
undesired of children children 
children Total number undesired per woman 
Parity (gross) of children (gross) (gross) 
1 0 377 0.0 - 
2 6 946 0.6 0.01 
3 85 1,371 6.2 0.19 
4 223 1,368 16.3 0.65 
5 313 1,400 22.4 1.12 
6 336 1,230 27.3 1.64 
7 272 903 30.1 Zeid 
8+ 694 1,666 41.7 3.45 
All parities 1,929 9,261 20.8 0.78 a/ 


Note: Gross here means that the figure does not take into account 
mothers who desire more children than they have. 


ae Excluding women of zero parity but including all other (excess, par, 
and deficit fertility) women. 


Excess Fertility: Regression Analyses 


Two sets of regressions have been worked out, one using parity and 
other variables, and the other using age in place of parity. In addition, 
two sets of samples were used, one including excess and par fertility women 
and the other excluding par fertility women. The percent of variance 
explained is quite high on the whole, as much as 62 percent in the case of 
excess net fertility and 54 percent in the case of excess gross fertility, 
referred to hereafter simply as excess fertility. In both cases, the 
principal factor explaining the variance is parity, which accounts for 71 
percent of the explained variance in the case of excess net fertility and 94 
percent in the case of excess fertility. The second most important variable 
is the number of children dead. Not only are women with more children more 
likely to have excess fertility (0.44 for each additional parity, net or 
gross), but also women with one or more children dead are more likely to have 


ah), fertility (0.31 gross and 0.51 net excess fertility for each child 
ead). 


Education has a positive and statistically significant coefficient 
of 0.028, which implies that excess fertility (both gross and net) increases 
with educational attainment. This result is somewhat surprising in view of 
the trend in Table 5.8, where the proportion of women with excess fertility 
decreases sharply with education. But the two results need not be 
contradictory. Educated women report more excess fertility than uneducated 
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women. It may well be that educated women report their actual desired family 
size while illiterates tend to rationalize the number already born and thus 
minimize the extent of undesired children. 


Ownership of land and per capita household expenditures are 
negatively related to excess fertility. !/ As the amount of land owned by 
the household increases, and as per capita household expenditures increase, 
the incidence of excess fertility decreases. 


Excess Fertility and Family Planning Use 


One of the major interests in studying the data on desired and 
actual number of children is the relationship between fertility status and 
family planning use. Do excess fertility women turn to family planning? How 
does their practice compare with that of other women? The relevant 
statistics are shown in Table 5.10. 


Excess fertility women practice family planning or are sterilized 
more often than deficit fertility women (54 percent compared with 22 
percent), but less often than par fertility women (60 percent). The 
difference is mainly with respect to sterilization, however, and not 
conventional family planning. The percentage of women who use conventional 
family planning methods does not vary significantly by fertility status (17, 
20, and 18 percent, respectively, for the excess, par, and deficit fertility 
groups). It is instructive to note that even among the deficit fertility 
group, 18 percent use contraceptives, which must be to control spacing of 
births. About 37 percent of the excess fertility women and 40 percent of the 
par fertility women were sterilized, while the corresponding figure among the 
deficit fertility women was only 4 percent. 


The pattern of family planning use does not change substantially if 
excess fertility is defined in terms of surviving children instead of 
children ever-born. A small but noteworthy difference, however, is that the 
percentage of users among excess net fertility women is higher than among par 
net fertility women. This is not the case with excess and par gross 
fertility women. | 


The three districts show some significant variation in family 
planning practice among excess fertility women. In Palghat, 71 percent of 
such women have not taken any steps to prevent additional pregnancies. 
Although the proportion of nonusers is smaller in the other two districts, it 
is still above 30 percent in both. Family planning programs have not served 
all the women who might have need of them -- particularly among those who 
report having more children than they desire. There is room for considerable 
increase in family planning practice and sterilization in these districts. 


1/ The regression coefficients are: 


Variable Gross Net 
Per capita household expenditures -0.0004 -0.0004 
Landownership -0.0004 -0.0003 


i 
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Table 5.10 Distribution of women by fertility status and family planning 
use, three districts combined, Kerala 


a 
Gross fertility status 


Excess Par Deficit 
Family planning fertility fertility fertility Total 
Nonusers 394 392 655 1,441 
Conventional methods 149 199 155 503 
Sterilization 323 396 : 31 750 
Total 866 987 841 2,694 


ee eee eee Eee = 


Percentage 


Nonusers 46 40 78 53 
Conventional methods 17 20 18 19 
Sterilization 37 40 4 28 


Net fertility status 


Nonusers 162 498 761 1,421 
Conventional methods 92 239 ECB i 502 
Sterilization 184 487 78 749 
Total 438 1,224 1,010 2,672 


a ee 


Percentage 


Nonusers 37 41 tbe 53 
Conventional methods 21 20 i7 19 
Sterilization 42 39 8 28 


= 


Differentials in family planning use - including both sterilization 
and conventional methods - among excess fertility women can be related to 
certain demographic and socioeconomic variables, as discussed below. 


Age and parity. Younger women and women of lower parity appear to 
practice family planning more frequently than older women and those of higher 
parity. This is true irrespective of the fertility status of the woman. The 
increased use of family planning at younger ages is highest among the par 


table 12) women and lowest among the deficit fertility women (see Annex 
able , 
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Education. About 37 percent of illiterate excess fertility women 
were sterilized or were using a conventional family planning method, compared 
with 76 percent of those with ten years of schooling. Even among the deficit 
fertility women, the practice of birth control was greater among the 
educated. The comparisons in Table 5.11 highlight the part which education 
may play in the increased adoption of birth control methods. 


Table 5.11 Percentage of women using family planning by 
education and fertility status, three districts combined, Kerala 


2 ae 


Excess Par Deficit 
Education fertility fertility fertility 
No schooling a7 30 9 
1-4 years 60 63 14 
5-9 years 65 69 28 
10+ years 76 72 39 
All women Shut, & 60 24 


a 


Landownership. Ownership of land is not a significant factor 
influencing the use of contraceptives, especially among excess fertility 
women. The percentage or women who practice family planning is more or less 
the same at all levels ot landownership. 


Family Planning Use by Excess Fertility Women: Regression Analyses 


Not all women with excess fertility (or more children than desired) 
adopt family planning wethods. What are the factors that lead to family 
planning usage by some excess fertility women and not others? To answer this 
question, six regressions were undertaken, three for women with excess or par 
gross fertility and three for women with excess or par net fertility. 


Regarding the use of conventional contraceptives, only two factors 
have statistically significant relationships to either net or gross excess 
and par fertility: education and landownership.2/ Family planning is 


2/ The regression coefficients are: 


Excess and par fertility 
Variable Gross Net 


Variable OE 


Education +0.046 +0.049 
Landownership -0.0002 -0.0002 


ER 
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(linearly) and negatively oe 
ucated women from households with sma andholdings 
ag aeons rite a adopt family planning, while illiterate women from 
households with large landholdings are the least likely to do so. rigier e 
variance explained in the case of net fertility is 14.4 percent, of w = 
13.6 percent is contributed by education and 0.5 percent by landownership. * 
Whether one uses children ever-born or children surviving does not change the 
conclusions. Other things being equal, one additional year of schooling 
increases by 5 percent the proportion of excess or par fertility women using 


conventional family planning. 


related positively to education 


The propensity to get sterilized is affected by several variables 
in addition to education, but the total variance explained by them is much 
smaller (R2 = 0.05 for gross or net parity). The economic variables are 
negatively and significantly related to sterilization, which decreases as a 
household's land or per capita expenditure increases. Poorer women with 
excess fertility thus have a greater chance of being sterilized than richer 
women with the same education and the same number of children. The principal 
variable, however, is not education but parity, which has a significant 
relationship at the first degree as well as at the second degree. The 
turning point is parity 3.6. At parities 4 and above, the higher the parity, 
the less the chance of getting sterilized. The relationship with education 
is also curvilinear. In this case, the turning point is 6./7 years of 
schooling; over 7 years, the longer the schooling the less is the chance of 
getting sterilized. 


If conventional family planning and sterilization are combined, the 
overall picture does not change substantially (R2 = 0.10 for gross or net 
parity). Education emerges as the principal factor, with a positive 
relationship at lower levels of education and a negative relationship at very 
high levels. Parity is second in importance, with a positive relationship at 
lower parities and a negative relationship at parities above 3. The negative 
relationship with ownership of land persists, but that with per capita 
household expenditure becomes statistically insignificant. 


Finally, caste is not a factor in the adoption of birth control 
methods by excess fertility women. This is an important finding because it 
indicates that cultural background plays a minor part in family planning. It 
is the acquired traits such as education and parity that influence a woman's 


decision to accept birth control methods once she achieves or exceeds her 
desired family size, 


Desire for Another Child 


. In the second part of this chapter we take an alternate view of 
Phar a decisions. A couple's desired family size is regarded not as a 
xed figure but rather as a sequential number recalculated after each 


birth. All the women currently married and not sterilized themselves or with 
a sterilized husband were asked, 


“As far as you know, is it physically possible for you 
and your husband to have a child, supposing you wanted one?” 
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Those who answered “yes" were asked further, 
“Do you want to have a child somet ime?” 


This analysis is confined to the 1,229 currently married women who answered 
this question, 3/ 


Differentials 


Of these 1,229 women, 598 (49 percent) did not want any additional 
children, 53 (4 percent) were not quite sure, and 578 (47 percent) wanted to 
have at least one more child. Combining those undecided and those not 
wanting an additional child, about 53 percent of the women did not express a 
desire for more children. The 47 percent who want at least one more child 
are over ten years younger than their counterparts who do not want another 
child, and they have, on average, fewer surviving children. Both they and 
their husbands have more education than the women who want no more children, 
accounting in part for a later age at marriage and a smaller desired family 
size. There are no differences in household expenditures among those who 
want an additional child and those who do not. The former, however, own 
slightly more land than the latter. 


Table 5.12 Characteristics of currently married women by desire for another 
child, three districts combined, Kerala 


i 
ee 


Averages 
Total Want no Want 
Variable women more children another child 

Age (years) 31.5 36.8 25.6 
Age at marriage (years) 19.1 18.4 19.9 
Schooling (years) Sid 4.6 5.8 
Husband's schooling (years) 6.1 5.6 6.7 
Number of children surviving 2./ 4.0 1.2 
Land owned (cents) 125.9 115.7 137.3 
Monthly per capita household 

expenditures (Rs.) 492.0 490.5 493.6 
Desired family size 3.2 3.5 2.8 


3/_ Currently married women 2,421 

ai Currently married nonsterilized women (2,421-739) 1,682 

Currently married nonsterilized fecund women (1,682-263) 1,419 
Currently married nonsterilized fecund women who did not 

answer the question on desire for another child 190 
Currently married nonsterilized fecund women who answered 

the question on desire for another child (1,419-190) 1,229 

Want no more children 651 


Want another child 578 
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Differentials in the desire for another child by a nC ea thas : 
insignificant. Christians are the least likely to want anot mee ae . 
percent) followed by the Nairs (44 percent), whereas the major ae . hild 

longing to the Scheduled Castes and Tribes do want another c 
pie amet There is only a slight difference between the Ezawas and the 


Muslims; nearly 50.0 percent of both groups want another child. 


Desire for Another Child: Regression Analysis 
Desire for Ano‘ —————_——— 


Desire for an additional child (yes or no) was made the dependent 
variable in a multivariate analysis. All variables available from the survey 
which have some theoretical relation to the dependent variable were included 
in the regression as independent variables. In carrying out the analysis, a 
two-stage approach was employed. 


First, since age and age at marriage are covariates of parity, the 
variance attributed to these two variables was separated. Of the 55.5 
percent variance explained by the model, 48 percent, or 86 percent of the 
total variance in desire for another birth, is explained by these two 
demographic variables (Table 5.13). Age, which has the highest explanatory 
power (44 percent, or 79 percent of the total), but a relatively small 
regression coefficient, is negatively associated with desire for an 
additional birth. This inverse relation stems from the fact that older women 
are more likely to have had the opportunity to-attain their desired family 
size and hence are less likely to want another birth. A similar explanation 
can be offered for the positive association between age at marriage and 
wish for additional births; women who married at older ages have had less 
Opportunity to achieve their desired family size and hence show a greater 
proclivity toward wanting an additional child. 


Of the remaining variables which showed a significant relation to 
the desire for another birth, the number of surviving children, not 
surprisingly, added the most in explaining the variance (it also had the 
highest regression coefficient): women with more surviving children were 
less likely to want an additional child. Likewise, son survivorship, which 
also had a high regression coefficient, was negatively associated with desire 
for an additional child. Muslim women were more likely than women of other 
groups to want an additional child. Finally, the level of education of the 


respondent had a negative association with desire for another child, although 
the regression coefficient was relatively small. 
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Table 5.13 Summary of regression of desire for another child 


Independent variable B-coefficient Beta F-value 
Age - 0.0248 - 0.426 225.3 
Age at marriage - 0.0165 0.124 28.7 
Mus lim 0.0720 0.049 4.4 
Woman's years of schooling - 0.0138 - 0.104 10.2 
Number of children surviving - 0.0865 = 0.359 133.8 
Number of sons surviving - 0.0636 - 0,062 7.4 


Note: R2 = 0.55. Other independent variables that did not have a 
significant relationship with the dependent variable are: 


Husband's years of schooling 

Household expenditures 

Land owned 

Financial help from children expected 
Old age support from children expected 


Fertility Preference and Family Planning Use 


Of the women who did not want another child, 51 percent were 
practicing contraception by means of conventional family planning methods 
(Table 5.14), compared to 28 percent of the women who wanted another child. 
Table 5.15 presents bivariate relationships between socioeconomic and 
demographic variables on the one hand, and use of contraception among women 
who both did and did not want another child on the other hand. Except for 
the number of surviving children, the characteristics of women who used 
contraception were similar, irrespective of whether they wanted another child 
or not. They tended to be older, they married at an older age, both they and 
their husbands had more schooling, and they desired smaller families than 
those not using any method of contraception. Among contraceptive users who 
wanted no more children, however, completed family size exceeded desired 
family size; this was not the case for contraceptive users who wanted another 
child. 


Table 5.14 Family planning use by desire for another child, 
three districts combined, Kerala 


Percentage of women 


Desire for Not currently Using conventional 
another child using any method methods 
No/maybe 49.3 50.7 


Yes 72.3 27.7 


——LL——LLO i —_isOS 
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y married women by contraceptive 


ics of currentl 
Table 5.15 Characteristic three districts combined, Kerala 


practice and desire for another child, 


Averages 
Want no more children Want another child 
Contraceptive use Contraceptive use 
Variable Total No Yes Total No Yes 
ears 36.8 35.8 37.7 25.6 25.4 25.9 
— = + (years) 18.4 17.5 19.2 19.9 19.5 20.8 
Schooling (years) 4.6 3.2 5.9 5.8 Sst re 
Husband’s schooling (years) 5.6 4.4 6.8 6.7 6.0 8.6 
Number of children 4.0 | 3.7 62 i oy 4 1.4 
surviving 
Land owned (cents) 115.7 102.5 128.4 137;,3 124.3 180.3 
Monthly per capita house- 490.5 424.4 .--552.5 493.6 448.5 613.4 
hold expenditures (Rs.) 
Desired family size 3.5 3.9 31 Dez 2.8 > 6 


Family Planning Use by Fertility Preference: Regression Analyses 


Again a multivariate analysis was used, this time to study the 
factors affecting contraceptive use among women with different fertility 
preferences regarding another child. The independent variables are the same 
as those listed in Table 5.13. The dependent variable is current use of 
contraception. 


The regression results confirm the findings of the bivariate 
analysis: preference for another child is not relevant to the decision to 
use contraception. Among both sets of respondents, those who wanted another 
child and those who did not, education and caste were important predictors of 
contraceptive use (Tables 5.16 and 5.17). As the level of education 
increased, women were more likely to practice contraception, irrespective of 
fertility preference. In addition, Christians were most likely to use a 
method of contraception, whether for spacing or for terminating fertility. 


The other variables that had a significant relation with 
contraceptive use for women who did not want another child were age, 
household expenditures, and land. The first two had a positive association 
with the dependent variable. Landownership, contrary to the relationship 
= gegen the bivariate statistics, had a negative association: as the 
: ze o : e landholding increased, the tendency to use contraception 
peste - The regression coefficient, however, was very small (-0.0002). 
“i co who did want another child, as the number of surviving children 

nereased, so did the likelihood of practicing contraception. 
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Table 5.16 Summary of regression of use of contraception for women who do 
not want another child 


_—_eeeeeeeeee eee eee 
Independent variable B-coefficient Beta F-value 


Age 0.0125 0.185 20.2 
Christian 0.1425 0.125 9.2 
Household expenditures 0.1025 0.119 5.9 
Woman’s years of schooling 0.0385 0.285 21.6 
Land owned -0.0002 -0.082 4.3 


Note: R2 = 0.230. Other independent variables that did not have a 
significant relationship with the dependent variable are: 


Age at marriage 

Husband“s years of schooling 

Number of children surviving 

Number of sons surviving 

Financial help from children expected 
Old age support from children expected 


Table 5.17 Summary of regression of use of contraception for women who want 
another child 


Independent variable B-coefficient Beta F-value 


Christian 0.2575 0.227 de Pe 
Woman’s years of schooling 0.0249 0.205 11.3 
Number of children surviving 0.0735 0.165 10.8 


Note: R2 = 0.190. Other independent variables that did not have a 
significant relationship with the dependent variable are: 


Age 

Age at marriage 

Household expenditures 

Husband’s years of schooling 

Land owned ; 

Number of sons surviving 

Financial help from children expected 
Old age support from children expected 


ee 
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the multivariate analysis suggests that fertility 
preference is not relevant to the decision to practice posite chi : 
Educated women and Christians, both those that did and those that agave: ‘ 
want more children, were likely to use a method of convnaneyre ree only 
relevant demographic variable among women who wanted no more children was 
age. This is not surprising since older women are more likely to have 


completed their family formation. 


In summary, 


Unmet Demand for Family Planning 


The data discussed so far in this chapter seem to indicate that not 
all women who should have been using a contraceptive were doing so, whatever 
the reason; undoubtedly there is an unmet demand for family planning services 
in Kerala. What is the extent of this unmet demand, and among which women 


does it exist? 


A woman can be said to have an unmet demand for family planning if 
(a) she is currently married, living with her husband, and not using a 
contraceptive; (b) neither she nor her husband is sterilized; and (c) she 
does not want any more children. A slightly different definition can be 
developed on the basis of desired family size. According to this, a woman 
has an unmet demand for family planning if she satisfies (a) and (b) above 
and if, in addition, the number of children she desires is less than or equal 
to the number of her surviving children. 


The survey questions on desired number of children and on desire for 
additional children were sometimes answered rather casually by respondents; 
as a result, estimates of unmet demand based on these questions may not be 
reliable. Therefore, a third definition is based simply on the number of 
surviving children. A woman has an unmet demand for family planning services 
if she satisfies (a) and (b) above and if, in addition, she has three or more 
surviving children. The extent of unmet demand in the three survey districts 
combined, according to each of these three definitions, is given in Table 
5.18, It varies from 12 to 23 percent according to the definition used. If 
the same ratio is applied to the whole of Kerala, then the number of women 
with an unmet demand for family planning in the State is between half a 
million and one million. In 1981 about half a million married women in the 
fertile ages in Kerala did not want an additional child, but were not using 
oh haa ae to prevent pregnancy. About 650,000 women desired a number of 
ne yrian less than or equal to the number of living children they already 
oh ; ; were not using contraception. Finally, about 850,000 women had 

ree living children and were not using contraception. 


hivhest gh ect of unmet demand is not the same in all districts but is 
alghat (Table 5.18). The Palghat ratios indicate that unmet 


prem is more Prevalent in the northern districts of Kerala than in the 
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Table 5.18 Percentage of women with an unmet demand for family planning, 
three districts combined, Kerala 


_—_—_—— eee 


Three or more Surviving Do not want 
surviving children exceed another 
Category children desired children child 
Ever-married 20.5 15.8 11.9 (19.2) a/ 
women >. 
Currently married 22.8 17.6 15.3 .(21.8) 
women 


aennnnnc nnn nnn nnn ee rss 


ae The figures in parentheses are the rates for Palghat District. 


Women with an unmet demand for family planning services were not 
unique; although their characteristics were somewhat different from those of 
all married women surveyed, the differences were not very great (Table 
5-19). The largest number of women with an unmet demand fell in the 30-39 
age group, among those with three surviving children who were illiterate and 
belonged to the Ezawa community. The highest rate of unmet demand was also 
among the same groups, except for the Ezawa community. The rate of unmet 
demand was higher among the Muslims (22 percent) than among the Ezawas (16 
percent). 


ne 
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men who do not want another child 


teristics of wo 
Table 5.19 Charac three districts combined, Kerala 


but are not using contraception, 


Unmet demand for family planning 


ane cmmammmanpmemna nameammmmmnmay suman caesarean 
Characteristic (percentage of all married women ) 


Age 

20-24 26 
25-29 10.2 
30-34 18.4 
35-39 abet 
40-44 14.9 
45-49 11.4 
All women 13.3 
Surviving children 

1 2.0 
2 9.2 
3 16.5 
4 20.5 
5 + 21.9 
Education 

No schooling 24.0 
1-4 years of schooling 12.9 
3-9 years of schooling 8.9 
10+ years of schooling 7.6 
Caste, Religion 

Christians 10.4 
Nairs 12.8 
Ezawas 16.0 
Scheduled Castes 17.0 
Muslims 2146 


elation lainchinitgeei aisles _aamcdaaeeaae 
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The principal reason for not using contraception cited by women 
with an unmet demand for family planning was disapproval of the family 
planning program (true for more than half the women; see Table 5.20). This 
disapproval, given the situation in Kerala, may well indicate dissatisfaction 
with sterilization as a contraceptive method. If nonterminal methods of 
fertility control were made available to these women, perhaps acceptance 
would be greater. In a few cases women lacked knowledge about the program, 
but on the whole the problem appears program-related, requiring demand 
creation and not simply the provision of more information about the services 
offered. It is therefore necessary to enquire further into the reasons why 
many women and their husbands disapprove of family planning even though they 
do not want any more children. 


Table 5.20 Reasons for not using contraception given by women 
who do not want another child, three districts combined, Kerala 


NNN nn nnn nnn nn nn nnn nennceenceeneeeeneeenerennneee eee 


Reason Percentage 
Husband disapproves 37.2 (36.0) 3/ 
Wife disapproves 15.4 (24.5) 
Does not know where to go for 

services 5el (7.2) 
Believes that wife cannot conceive 9.1 (4.3) 
Never heard of family planning Jel 36306) 
Other reasons 30.0 (24.5) 


ae The figures in parentheses are the rates for Palghat 
District. 
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Chapter 6. Marriage as a Factor in the Fertility Trend 


in Kerala has been quite high 

The mean age at marriage of females 

(21.3 years in 1961-71 compared to 16.7 for India as a whole). The present 
a t marriage of ever-married women, which being a 


tudy analyzed the age a 
sheabe di ie gave a biased estimate (downward) of the actual average age 
at marriage of all women in Kerala, and came to the following conclusions: 


The average age at marriage of women increased from 17.2 years for 
those married in 1950-54 to 20.7 years for those married in 


1975-79. 


- The average age at marriage was higher for educated women (21.8 
years among those with ten or more years of schooling) than for 
illiterate women (17.5 years); higher for Latin Christians (20.1), 
Syrian Christians (19.8), and Nairs (19.6) than for Muslims (17.0) 
and Scheduled Castes (18.2); and higher for women in households 
better off economically than for women in households less well off. 


- Most socioeconomic variables (education, caste, and so on) have an 
independent effect on age at marriage even when the effects of all 
other variables are controlled. 


- About 30 percent of the fertility decline in Kerala between 1965-70 
and 1975-80 can be traced to an increase in the age at marriage and 
a consequent decrease in the proportion of women married. The 
effect of age at marriage on the fertility decline has been 
increasing during the period 1965-80. 


Marital Status Distribution 


According to the survey 1,646 out of a total of 4,315 women aged 
15-49 were never married; 2,669 were married or had been married; 2,371 were 
currently married; and the remainder were widowed, divorced, separated, or of 
unknown marital status. These figures imply that in 1980 over one-third (38 
percent) of all women of reproductive age in Kerala were never married and 
therefore had no chance for reproduction. This represents a drastic increase 


in the proportion of women not exposed to pregnancy, from 28 percent in 1971 
to 38 percent in 1980 (Table 6.1). 
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Table 6.1 Distribution of women aged 15-49 by marital status, 1971 and 1980, 
Kerala 


eee eee 


Census 1971 Survey 1980 
Kerala State Three districts combined 
Number Number 
Marital Status ( thousands) Percent ( thousands) Percent 
Never married 1,468 28.3 1,646 38.1 
Ever-married 3,720 7ist 2,669 61.9 
Currently married 3,318 63.9 2,371 54.9 
Widowed 255 4.9 145 3.4 
Divorced - ~ 47 HP 
Separated 147 2.8 66 1.5 
Unknown = - 40 0.9 
Total 5,188 100 4,315 100 


Among the ever-married women, some were not currently married and 
therefore were also not exposed to pregnancy. The proportion of women 
currently married (among all women) was 55 percent in 1980 compared with 64 
percent in 1971. A crude estimate of the fertility reduction due to these 
changes in marital status distribution between 1971 and 1980 is about 14 
percent. 


If the never-married women are excluded from the figures, then the 
proportion of women currently married has declined very marginally, the 
proportion widowed has declined significantly, and the proportion divorced or 
separated has increased (Table 6.2). The net effect of these changes on 
fertility is, on the whole, very small. The pronatal effect of a decrease in 
widowhood is offset by the antinatal effect of an increase in divorce and 
separation. 


Table 6.2 Percentage of ever-married women by marital status, 
1971 and 1980, Kerala 


Marital status 1971 4/ 1980 >/ 
Currently married 89.2 88.8 
Widowed ‘ 6.9 5.4 
Divorced ) 4 1.8 
Separated ) «0 2.5 
Unknown - 1.5 


—— eel 


a. Census of India, 1971, Kerala. 
b.» Survey; three districts combined. 
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The overall change in the distribution of women in the reproductive 
tatus is closely reflected in most younger age groups, but 


ages by marital s 2 of the older age groups (Table 6.3). 


the pattern is different for som 


Table 6.3 Percentage of women never married and currently married by 
age, 1971 and 1980, Kerala 


i nee ee ee ee ee a 


Never married Currently married 
Age 1971 4/ 1980 5/ 1971 4/ 1980 5/ 
15-19 81.0 91.5 18.1 7.6 
20-24 32.7 55.4 64.1 40.2 
25-29 9.3 18.9 85.5 74.8 
30-34 5.3 10.0 86.8 82.8 
35-39 3.7 10.6 85.2 81.8 
40-44 3.5 3.] 78.8 81.7 
45-49 3.1 5.9 72.9 76.8 
All ages 28.3 38.1 63.9 54.9 


a. Census of India, 1971, Kerala. 
b. Survey; three districts combined. 


The proportion of never-married women has increased in all age 
groups, especially among those aged 20-24. This increase has not lowered the 
proportion of currently married women above the age of 40; for all other 
ages, however, there has been a considerable decline. The sharp drop in 
currently married women ages 20-24, from 64 percent in 1971 to 40 percent in 


1980, has made possible a fertility decline of 37 percent in this group due 
to the marriage factor alone. 


. A similar breakdown of widowed women by age indicates some decline 
etween 1971 and 1980 in most age groups. Thus, the effect of an increase in 


the proportion of those never married has been partly offset by a decline in 
the proportion widowed. 


Age at Marriage: Trends and Differentials 


ae Women in Kerala have tended to marry later than Indian women 
generaily. For example, in 1971 the average age at marriage was 17.1 years 


in India and 20.9 in Kerala. The corresponding figures in 1961 were 15.9 and 
19.9 years respectively, 
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Not only has the average age at marr 
has been increasing in recent a The age pee kbar o-oo igh, it 
total number of women are married (median age), cbGaiteteatas the b = 
the proportion single, is shown in Table 6.4 for the three surve rreretiors 
The results confirm both the high average age at marriage and i a cts. 
increase in age at marriage over time. Alleppey has the highest m y 


edia 
at marriage and Palghat the lowest. The pattern was the Same in 1961 ries 


1980. 


Table 6.4 Median age at marriage by district, 1961, 1971 
and 1980, Kerala : 


1961 1971 1980 

_—$$ I IG 
Palghat 18.6 20.1 21.7 
Ernakulam 20.7 21.0 23.5 
Alleppey 20.9 21.8 23.9 
Kerala 18.4 20.7 7 


More detailed information on trends in the average age at marriage 
is given in Table 6.5. All the marriages (2,680) were classified according 
to date of occurrence, and the mean age of the women at the time of marriage 
was calculated for each five-year period. Each recent period shows a higher 
age at marriage than the previous one in all three districts. Palghat 
consistently has the lowest mean age and Alleppey the highest. The 
difference between these two districts narrowed between 1937 and 1964 but has 
widened since then. 


Table 6.5 Mean age at marriage by marriage date and district, Kerala a/ 


eee 


Marriage year All districts Palghat Alleppey Ernakulam 
1937-49 15.2 14.4 16.2 15.2 
1950-54 L7+2 16.5 17.8 17.2 
1965-69 19.2 18.0 19.8 19.7 

Overall mean 18.8 biel 19.2 19.4 

Number of women 2,680 899 920 861 


NS 5 LN SITE SCIEN ee OEE 


iui yy & ae. ee pee Seen TL ENC A re! ae a a ee TF o211 women were 
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The average age at marriage varies somewhat by the socioeconomic 
status of women as well as by age. Younger women, on the ee ata a pe 
higher age at marriage (Table 6.6). This is due partly to a rising ve n 
the age at marriage, and partly to differences between the tah ¢ 
characteristics of younger and older women. Illiterate women have a lower 
age at marriage (Table 6.7); the difference between them and those with at 
least ten years of schooling is as much as 4.3 years. Among the various 
religious and caste groups, Muslims have the lowest age at marriage C17 
years) and Christians have the highest (20 years) (Table 6.8). Differentials 
due to ownership of land and household expenses, however, proved to be of 


little significance. 


Table 6.6 Average age at marriage of women by age, 
three districts combined, Kerala 


Average age at 


Age marriage (years) 


15-19 16.8 
20-24 18.7 
25-29 19.6 
30-34 19.2 
35-39 18.7 
40-44 18.1 
45-49 18.5 


All women 18.8 


Table 6./ Average age at marriage of women by education, 
three districts combined, Kerala 


ane eS RI Mic ee A Aetna” Sele vst beer 5 ener Sten eee” 
Average age at 


Education marriage (years) 
No schooling 17.5 
1-4 years of schooling 18.3 
5-9 years of schooling 19.1 
10+ years of schooling 21.8 
All women 18.8 


emesis eit 
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Table 6.8 Average age at marria 


e of wo 
three districts combined, vetates men by caste, 


Average age at 


Caste marriage (years) 
Scheduled Castes/Tribes 18.2 
Nairs 19.6 
Ezawas 18.8 
Syrian Christians 19.8 
Latin Christians 20.1 
Muslims 17.0 
Others 18.6 
All women 18.8 


eee 


Factors Related to Age at Marriage: Regression Analyses 
Se esesesantsere’ ieee 


Seven regressions were run to identify the factors related to age 
at marriage (see Table 6.9). Most of the independent variables turned out to 
have statistically significant relationships. 


A simple classification of marriages as “early” (at ages 20 or 
younger) or “late” (older than age 20) revealed that late marriage is 
significantly and positively associated with caste, education, and year of 
marriage (R2 = 0.09). Year of marriage is the largest contributor to the 
explained variance (66 percent), followed by caste (22 percent) and education 
(12 percent). Substantially higher proportions of Nair and Christian women 
married late. Similarly, educated women and women who married more recently 
had higher proportions in the late marriage group. 


Two other regressions (II and III) used the actual age at marriage 
as the dependent variable. The year of marriage (Y,), one of five 
independent variables, appears in both first and second degree form in one of 
the regressions. Of the total variance explained by this regression (25 
percent), 69 percent is contributed by Y, and an additional 4 percent by 
(Y,)2. Both these contributions are statistically very significant. The 
change in age at marriage was not the same in all years, but was larger in 
earlier years. Between 1960 and 1961, the average age at marriage is 
estimated to have increased by 1.94 months; between 1980 and 1981, the 
estimated increase was only 0.45 months. 


Caste, education, and household expenditures are significantly -- 
and positively -- related to age at marriage, while landownership is not. 
After age at marriage, caste contributed the largest proportion of re 
explained variance (18 percent), followed by education (6 percent) es waar 
household expenditures (4 percent). The regression coefficient for educa ; 
is 1.074; that is, for each one-year increase in schooling, the ore ck one 
at marriage increases by 1.07 months. The increase is much smaller tha 
four-month difference observed in a one-way comparison between age at 
marriage and educational attainment. 
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Table 6.9 Summary of regression analyses of age at marriage 
(standardized regression coefficients) 


ee 


Dependent Regression number 
slong im I II III IV V VI VII 
0.09033 0.14207 0.14882 0.12594 0.12604 0.13265 0.17904 
in aga marriage 0.20388 1.43581 0.39241 0.54195 0.52505 0.96873 0.12913 
eRe 0 -1.05203 0 -0.01710 0 -3.57104 0 
f 

ic 0.12251 0.08595 0.07795 0.05326 0.05300 0.07054 0.14802 
Land owned 

(cents) = - ~ = - = es 
Household 

expenditures - 0.10768 0.10708 0.11130 0.11131 0.08340 ~ 
R2 0.09235 0.24945 0.23716 0.35039 0.35039 0.38412 0.10010 


a 


Notes: - indicates that the coefficient was not significant at the 95 
percent level. 


0 indicates that the variable was not used in the regression. 


Dependent variables and samples in regressions I - VII 


I: Early (age 20 or younger) or late (over age 20) 
marriage (all ever-married women) 


II,III: Age at marriage, months (all ever-married women) 

Lvl Age at marriage, months (ever-married women over age 25) 

VI: Age at marriage, months (ever-married women who married 
before age 25) 

VII: Age at marriage, months (ever-married women who married 
during the 1970s) 


25. This changes neither the earlier dir 


statistical significance of the variables Cas 
° te 
education, and household expenditures remain » year of marriage, 


and education (2 percent). Amount of land 
factors are taken into consideration, 


Regression VI confined the analysis to women 
age of 25 (R“=0.384). All the variables except land ar 
correlated to age at marriage, with year of marriage again accounting for 
most of the explained variance Cr. = 5) percent; [Yn] = 37 percent). The 
effect of calendar year is positive until 1970 and hegative afterwards. 
Education has a coefficient of 0.85 (an 8.5-month increase for ten more years 
of schooling), which is lower than the coefficient when all marriages are 
considered. 


who married before the 
e significantly 


The final regression used marriages which took place in the 1970s 
as the sample population. The total variance explained was only 10 percent, 
highlighting factors not included in the regression. The coefficient of 
education is higher (a 13.7-month increase for ten more years of schooling), 
but the coefficient for per capita household expenditures became 
insignificant. In terms of the variance explained by each variable, caste is 
the principal factor (44 percent), followed by per capita household 
expenditures (21 percent). 


In summary, the multivariate analysis indicated that age at 
marriage is statistically affected by caste, year of marriage, and number of 
years of schooling, but not by ownership of land. Per capita household 
expenditures are statistically significant in all but one regression (VII), 
in which only recent marriages are included. The inclusion of all these 
variables explains a maximum of 38 percent of the total variance in age at 
marriage. This is a fairly good specification, except that 20 percent of the 
38 percent is explained by the time trend and not directly by the 
socioeconomic variables. 


The Marriage Factor and the Fertility Decline 


The date of marriage of each married woman was obtained in the 
survey along with her date of birth. From these data, it was possible to 
reconstruct the proportion of women married at any given time. This 
information is displayed in Table 6.10. 
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Table 6.10 Percentage of women married by age, three districts 


combined, Kerala 
Percentage 
Age 1965 1970 1975 1980 


5: 28.7 22.6 13.0 9.5 
50-24 72.6 71.0 59.9 46.1 
25-29 95.8 86.1 87.1 80.8 
30-34 90.8 98.8 89.4 91.2 
35-39 (96.6) 92.2 99.0 89.8 
40-44 (94.4) (94.4) 92.2 99.3 
45-49 (96.6) (96.6) (96.6) 92.2 


aaa aaa 


Note: The figures in parentheses cannot be estimated from the 
survey data, but are assumed. 


Table 6.11 Marital fertility rates by age, three districts 
combined, Kerala 


Age 1965-70 1970-75 1975-80 


15-19 201 206 200 
20-24 375 334 333 
25-29 344 292 280 
30-34 255 273 162 
35-39 198 127 106 
40-44 (99) 74 49 
45-49 (24) (18) .* 

Fertility 

rate for 

married women 7.48 6.32 Sell 

Fertility 

rate for 

all women (TFR) 5.91 4.59 3.69 


Note: Rates in parentheses are estimates based on trends in 
previous age groups. 


Estimated marital fertility rates for 1965-70, 1970-75, and 1975-80 are 
= ae in Table 6.11. The marital fertility rate for 1965-70 is 7.48 and the total 
ertility rate (TFR) is 5.91. If the proportion married during 1970-75 had been 
applied to the marital fertility rate of 1965-70, the total fertility rate would 
have been 5.63 (Annex Table 13). The difference (5.91-5.63 = 0.28) is due to a 


decline in the proportion of women married. Th 
° e actual total fertilit 
4.59. We may conclude the following: sic anhes 


TFR 1965-70 5.91 
TFR 1970-75 4.59 
Difference (decline) 1.99 
Due to marriage factor 
(5.91-5.63) 0.28 (21 percent) 
Due to fertility decline 
(5.63-4.59) 1.04 (79 percent) 
A similar analysis for 1970-75 and 1975-80 gives the followin 
results: & 
TFR 1970-75 4.59 
TFR 1975-80 3.69 
Difference (decline) 0.90 
Due to marriage factor 
(4.59-4.23) 0.36 (40 percent) 
Due to fertility decline 
(4.23-3.69) 0.54 (60 percent) 


Finally, for the 1965-70 to 1975-80 period, the overall decomposition is as 
follows: 


TFR 1965-70 5-91 
TFR 1975-80 3.69 
Difference (decline) De22 
Due to marriage factor 
(5.91-5.23) 0.68 (31 percent) 
Due to fertility decline 
(5.23-3.69) 1.54 (69 percent) 


Thus, the marriage factor played a significant role in the fertility decline 
during 1965-80. Roughly 31 percent of the fertility decline during this 
period was due to the decline in the proportion of women married, with the 
balance or 69 percent due to fertility decline within marriage. The effect 
of the marriage factor was greater in the ten-year period 1970-80 than in 
1965-75. 


Figure 6.1, based on a more detailed analysis by age (see Annex 
Table 13), indicates that the effect of marital status on fertility was by 
far the greatest for younger ages, principally the 20-24 age group ox 
percent of the total decline) ’and the 15-19 age group (22 percent of the 
total decline). At the same time, there is no age group where there was any 
increase in fertility due to the marriage factor. 
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Figure 6-1 
Specific Fertility Rates, 1965—70 and 4975—80, and 
Fertility Decline Due to Marriage and Fertility Factors, Kerala 


Specific Fertility Rate 
Per 1,000 Women Percent 


4 
Relative Contribution of 09 
Marital Factor to All Factors 


ao 


300 Due to Marriage Factor | 90 


1965—70 


7C 


Due to Fertility 
Decline within 


Age 
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Chapter ir Family Planning as a Factor in the Fertility Trend 


a Kerala is reported to be one of the 
with respect to family planning practice. As 

vasectomies and 675,000 tubectomies had been Seine titi f 
insertions was almost 400,000, and 154,000 people were using soeeenee oe 
contraceptives. In 1980 about 30 percent of the Currently married seater 
effectively protected from pregnancy through the services of the nedeatata 
family planning program. Acceptance of family planning is estimated 3 
caused a reduction of about 10 points in the crude birth rate by 1980, which 


agrees fairly well with the Government of India's Sam le Regi 
t 
(SRS) data on birth rates. P gistration System 


most successful States of India 


The sample survey gave the following results concerning 
contraceptive knowledge and practice: 


- Almost all ever-married women in Kerala knew of at least one birth 
control method. Lack of general knowledge about the family 
planning program is not a major problem in the State any more. 


- About 52 percent of the currently married women in the three 
districts were sterilized themselves, had a sterilized husband, or 
were using a conventional family planning method. Contraceptive 
usage was greater than the level reported by the official 
Statistics. 


On sterilization: 


- Some 28 percent of the ever-married women and 31 percent of the 
currently married women were sterilized, or had a husband who was 
sterilized. 


= The proportion of sterilization was highest in the age group 30-34 
years (46.2 percent of all currently married women), among 
three-parity women (49 percent), and among Christians and Ezawas. 


= The propensity to be sterilized is curvilinearly related to 
socioeconomic status, with the highest propensity occurring at an 
intermediate level - for example, among those with 1-4 years of 
schooling, or living in households with mid-range monthly 
expenditures. 


- Overall, there is a negative association between sterilization and 
the economic level of the household in which the woman lives. 


On conventional contraceptive use: 
- About 19 percent of ever-married women and 31 percent of currently 


married, nonsterilized women were using some conventional family 
planning method. 
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raceptive users were effectively 

less than half (43 percent) were using 
such as IUDs, pills, or condoms; others 
safe period methods, withdrawal, and so 


Not all the conventional cont 
protected against pregnancy, 
relatively reliable methods 

were practicing abstinence, 

on. 


- Use of a conventional contraceptive was positively related to 
socioeconomic status: it was highest among women with ten or more 
years of education; highest among Syrian-Christians; highest among 
women in upper-income households, in the upper landownership group, 


and so on. 


On all family planning methods: 


The principal determinants of contraceptive use (sterilization or 
conventional methods) were excess fertility, education of the 
woman, and age. Education has a negative effect on sterilization 


at higher levels of schooling. 


- Socioeconomic and demographic variables explain only a small 
portion (less than 20 percent) of the total variation in knowledge 
and practice of family planning and in acceptance of 
sterilization. Factors related to the family planning program 
itself--such as incentives, official blessing, and an efficient 
organization--are likely to have played a more important role than 
socioeconomic factors in determining whether a particular couple 
adopted family planning. 


- Sterilization alone could explain much of the fertility decline not 
accounted for by increase in age at marriage. The impact of 
conventional contraceptives on fertility is very small. 


Knowledge of Family Planning Methods 
Renin lett - nc chaicdanennntel A Secchi eects linieeth nodal 
All ever-married women were asked the question: 


“AS you know, there are various methods a couple 
could resort to with a view to delay the next 
pregnancy or to avoid pregnancy. Do you know of, or 
have you heard of, any of these ways or methods?" 


After the respondents! answers to this question were recorded, the methods 
not mentioned were described to them one by one, and each woman was asked 


whether she knew or had heard of any of them, and whether she had ever used 
any of them, 


aware of reo ad stone received indicate that married women in Kerala are 
the 7.694 control methods, both conventional ones and sterilization. Of 

; women to whom the above question was put, 2,383 or 88 percent 
answered spontaneously that they knew about some birth control method, while 
oniy Jil or 12 percent said they did not. The level of knowledge was 
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greatest in Alleppey (95 percent) and leas 
Ernakulam falling in between. Knowledge o 
Kerala women is higher than in Pakistan (7 
percent) but lower than in some other coun 
the Republic of Korea (97 percent) and Mal 
rough comparison made by the World Fertili 


t in Palghat (80 percent), with 

f birth control methods among 

5 percent) or Indonesia (77 

tries of Southeast Asia, such as 
aysia (92 percent), according to a 
ty Survey (Vaessen 1980, Table 1). 


Various demographic and socioeconomic characte 
to a woman’s contraceptive knowledge (Table 7.1). 
men surveyed, knowledge about family planning was h 
years old (92 percent) and lowest among those 15-19, about one-fifth of whom 
had not heard of any family planning method. The variation by parity is an 
inverted J-shaped curve, with the highest degree of knowledge at parity 3. 
The relation to age at marriage is somewhat linear, with knowled 
along with age at marriage. 


ristics are related 
Among the ever-married wo- 
ighest among those 30-34 


ge increasing 


Years of schooling have a very significant and positive impact. 
While about 25 percent of the women with no education had never heard of any 
family planning method, all but 2 percent of the women with ten years or more 
of schooling knew of at least one method. Each increase in the number of 
years in school is accompanied by an increase in the percentage of women with 
knowledge about family planning methods. Landownership, on the other hand, 
makes little difference. 


Table 7.1 Knowledge of family planning methods by selected characteristics 
of woman, three districts combined, Kerala 


Age A B Parity A B 

15-19 81 Del 0 76 rh 
20-24 86 2.9 1 86 
30-34 92 Jaz 3 ee be 
35-39 90 3.0 4 4 ee 
40-44 88 2.8 5 me 
45-49 85 265 : ve 
All ages 89 2.9 is e: _ 

Oy a oe eee ee ee eee ee Ce ee oT TIE 
Education A B Landownershi A B 
hoolin 75 1.9 Less than 
emesis : 89 | 10 cents °/ 87 nits 
5-9 years 94 303 cok arte a 6 
98 4.2 -99 cents 
neg 100+ cents 90 3.2 


UMN EgR ds Wad 95 pn 88A0'S 9 phos ie ee 


i 
Note: A = percentage of women who knew at least one family planning 
method. 
B = average number of family planning methods known 


a» One cent equals 1/100th of an acre. 
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Practice of Family Planning 


rried women surveyed were questioned about their 

The responses were then analyzed to determine how 

n was, the extent to which various methods were 

hip between differences in usage and a number 
Finally, it was possible to 

actual contribution of family 


All of the ever~-ma 
family planning practices. 
widespread fertility regulatio 
relied upon, and the relations 
of demographic and socioeconomic factors. 
extract from the data an estimate of the 
planning to the fertility decline in Kerala. 


Conventional Methods 


Of the 2,671 women who answered the question on family planning 
practice, 908 have used conventional family planning methods at least once in 
their lifetime and 502 were doing so at the time of the survey. These 
figures imply that 406 women who had used some conventional method in the 
past had stopped. This does not mean, however, that all of these women were 
unprotected; in fact, 217 of them were subsequently sterilized. The 
following distribution shows how many women were exposed to pregnancy, and, 
of these, how many used a family planning method. 


Percentage of 


Number ever-married Percentage of 
of women women exposed women 
Total ever-married 2,671 100.0 - 
Sterilized 746 27.9 - 
Currently not married 298 i a | - 
Pregnant 31 1.2 = 
Total exposed 1,596 59.8 100 
Ever-users of family planning 
who were not subsequently 
sterilized 691 25.9 + 
Current users of family planning 502 18.8 31.5 
Discontinuers of family planning 189 7.1 
Unprotected 1,094 41.0 68.5 


Of the 1,596 women exposed to pregnancy, 502 used some form of conventional 
family planning. The balance of 1,094 were unprotected; they constitute 41 
percent of all ever-married women, or 69 percent of all exposed women. 


Conventional contraception was practiced by about 32 percent of the 
exposed women, the majority of whom relied on methods that were relatively 
inefficient, such as withdrawal or rhythm. A total of 43 percent of these 
women, however, or 8 percent of all ever-married women, were using a 
relatively efficient conventional family planning method, including condoms 
(30 percent), IUDs (8 percent), and pills (5 percent). Applying a formula 
similar to the one followed by the Government of India, it can be estimated 


=. 309 « 


that the usage of conventional family plannin 

g methods b 
equivalent to about 30 sterilizations (compared to 746 oe eee 9 
actually sterilized). Conventional family planning practice, in mip . 
added little to the fertility decline in the State, ; aE AO 


The usage rate of conventional famil 
in Palghat District; only about 7 percent of t 
practiced some form of conventional contraception, compared t 
Alleppey District (Table 7.2). At younger ages, ies ce Pigtint pag ala 
prone to use conventional family planning methods than women in Alleppey, but 
at older ages the reverse situation prevails. This is partly due to the 
different rates of sterilization in these two districts. If the usage rate 
of conventional contraceptive methods is calculated for nonsterilized women 
then the two districts are very close: 38 percent in Alleppey and 37 ane 
in Ernakulam. The differentials by age remain unaffected, however. The 
usage rate is significantly higher in Ernakulam than in Alleppey at younger 
ages, and lower at older ages. 


y planning methods is very low 
he ever-married women there 


Table 7.2 Percentage of ever-married women currently using conventional 
family planning methods by district, Kerala 


Age Palghat Ernakulam Alleppey Total 


15-19 3.6 18.2 7.8 7.8 
20-24 5./ 30.9 26./ 21.1 
25-29 9.5 28.1 25.5 21.3 
30-34 6.6 23.9 28.5 19.5 
BY aa > 8.1 17.8 27.2 18.2 
40-44 8.1 26.2 2202 19.1 
45-49 2.1 14.0 28.0 15.5 
All 6.5 23.5 26.1 18.8 


Age. Conventional family planning practioners are fairly uniformly 
distributed by age. The proportion of ever-users and current users remains 
fairly constant at about 35 percent for ever-users and about half that for 
current users. Some variation is noticed when the sterilized women are 
removed from the denominator, as in Table 7.3: family planning practice then 
increases with age up to 35 years, after which it decreases. This is the 
result of two conflicting trends. The practice of family planning is greater 
among the better educated, and younger women have more education than older 
ones. On the other hand, family planning practice increases with age as on 
desire for protection against pregnancy becomes stronger and as knowledge o 
family planning methods accumulates. Given these opposing ee ee 
incidence of family planning practice is greatest among those in the 


age groups. 
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Table 7.3 Percentage of women using conventional family planning 
methods by age, three districts combined, Kerala 


Currently married non- 


All ever-married women sterilized women 


ee ee EEE 

Age Current use Ever-use Current use Ever-use 

8.9 16.5 
15-19 7.8 14.4 
30-34 19.5 37.6 39.9 77 0 
35-39 18.2 35.3 36.0 69.8 
45-49 £555 29.6 26.3 50.2 
All 18.8 33.9 30.9 55.9 


a 


Parity. The relationship between family planning and parity is 
somewhat similar to that described for age. The highest rate of use is at 
parity 2, at which level about 45 percent of all ever-married women have at 
some time used a family planning method; 29 percent were currently doing so. 
If we exclude the sterilized women from the denominator, the proportions 
given in Table 7.4 are obtained. 


Table 7.4 Percentage of women using conventional family planning methods by 
parity, three districts combined, Kerala 


Ever-married 
All ever-married women nonsterilized women 
Parity Current use Ever-use Current use Ever-use 

0 4.3 11.3 4.3 11.3 
1 24.9 34.2 25.9 35.5 
2 29.0 45.5 39.3 61.6 
3 17.9 39.2 3262 70.2 
4 16.4 36.3 28.3 62.6 
a 16.8 S261 27.9 53.6 
6 14.6 30.0 21.4 44.3 
7 9.3 25.6 13.2 36.3 
8 14.9 29.7 20.8 41.7 
9 22.8 28.1 31e7 39.0 
10+ 16.3 23.3 18.9 27.0 
All 18.8 33.9 25.9 47.0 


ee ee 
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Socioeconomic characteristics, With ag 
relationship is fairly linear (Annex Table 14): 
adopt conventional family planning methods more o 
early. Similarly, women who have more schooling 
greater numbers than women who are illiterate, 
proportion of women currently practicing family 
years of schooling is very sharp, from 6.3 perce 
schooling to 40.3 percent for those with ten or 
relation to per capita household expenditures is 
increase from 7 percent to 33 percent between the 
and the highest (Table 7.6). 


€ at marriage the 

women who marry late tend to 
ften than women who marry 
Practice family planning in 
The increase in the 

planning with an increase in 
nt for those with no 

more years (Table 7.5). The 
also sharply linear, with an 
lowest expenditure class 


Table 7.5 Percentage of women using conventional family planning methods by 
education, three districts combined, Kerala 


Ever-married 

All ever-married women nonsterilized women 
Education Current use Ever-use Current use Ever-use 
No schooling 6.3 12.9 8.0 16.5 
1-4 years 15.1 30.8 22.9 46.5 
5-9 years 23.4 41.8 33.1 59.2 
10+ years 40.3 62.5 49.6 76.8 
All 18.8 33.9 25,9 47.0 


Table 7.6 Percentage of women using conventional family planning methods by 
household expenditures, three districts combined, Kerala 


Monthly per 

capita household Ever-married 
expenditures All ever-married women nonsterilized women 

(Rs.) Current use Ever-use Current use Ever-use 

Below 30 6.5 13.0 8.2 16.6 
30-49 Wel 25.0 18.8 34.2 
50-59 16.62 29.7 24.0 44.1 
60-79 16.1 34.8 23.6 50.9 
80-119 Diliee 44.7 38.9 63.9 
120+ 33.4 58.3 40.9 Jied 
All 18.8 339 2529 47.0 


- 112 < 


caste is an important variable affecting family planning 
Scheduled Tribes, Muslims, and Ezawas have 
while Christians have the highest (Table 


Finally, 
usage. Scheduled Castes, 
relatively low proportions of users, 


7.7). 
Table 7.7 Percentage of women using conventional family planning methods by 
caste, three districts combined, Kerala 


a 


Ever-married 

All ever-married women nonsterilized women 
Gusta  sGurrrent use _Ever-use Uren eee 
ary RAR ApS 9.3 20.1 13.0 28.3 
Muslims 10.4 21.7 13.3 2707 
Ezawas 14.8 28.7 21.9 42.7 
Nairs 24.5 44.7 82.3 58.9 
Syrian Christians 32.1 55.5 48.0 83.1 
Latin Christians WAS 49.6 44.1 67.7 
All 18.8 33.9 25°95 47.0 


Sterilization 


The sterilization rate in Kerala State as a whole is substantially 
higher than in many countries. A few comparisons are given in Table 7.8. 


Table 7.8 Percentage of exposed women sterilized, 
selected countries 
Re aera ee ee ee Ce ee EWE eet eee 


Country Percentage 2/ 


Bangladesh 1.0 
Fiji 20.2 
Indonesia 0.4 
Jordan 2.8 
Republic of Korea 6.6 
Malaysia 4.9 
Nepal 2.1 
Pakistan 1.4. 
Philippines 7.1 
Sri Lanka 12.9 
Thailand 11.5 
India 20.0 
Kerala 31.5 


a+ Both male and female sterilizations for 
contraceptive purposes are included. 
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In this section we define a 
her husband is sterilized. The total 
sterilized (or whose husbands were sterilized) was 750, or 28 percent of all 
the ever~married women and 31 percent of the currently married women, Thus, 
nearly a third of the exposed women in Kerala were sterilized (Table 7.9), 
As in the case of conventional family planning use, the three districts 
varied considerably, and similarly, with respect to the prevalence of 
sterilization. In Ernakulam 37 percent of ever~married women were 
sterilized, but in Palghat only 15 percent were. In the younger age groups 
Alleppey had a higher proportion of sterilized women, but at ages above 25 
years the proportion in Ernakulam was significantly higher, 


woman as sterilized if either she or 
number of women Surveyed who were 


Table 7.9 Percentage of ever-married women sterilized by district, Kerala 


_ eee 


Three districts 


> Palghat Ernakulam Alleppey combined 
15-19 * = 7.7 1.1 
20-24 4.1 8.1 9.2 Tal 
30-34 25.2 56.0 46.4 42.0 
All 14.7 37.2 32.0 27.9 


e. The greatest number of sterilized women in the three survey 
districts, 48 meen of the total, were in the 30-39 age tania ae oo 
age of a sterilized woman was 34.4 years. Age has an erenshee g aieiac oe 
the propensity to accept sterilization. At 15-19 years, aa ae 04 
sterilized (Table 7.10). The proportion increases considerably ' eee 
wife's age up to 30-34 years, in which age group about 42 epee aa fe 
ever-married women were sterilized (56 percent in Ernakulam “fi A a a 
older ages the proportion of sterilized women decreases, part fhe Ned 
fact that the proportion of currently married women tote is aieaae gah 
because the propensity to be sterilized among older currently 
also decreases. 
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Table 7.10 Percentage of women sterilized by age, three districts 


combined, Kerala 


Age Ever-married Currently married 


15-19 ee 1.3 
20-24 7.1 8.0 
95-29 26.1 28.6 
30-34 42.0 46.2 
35-39 40.5 44.5 
40-44 33.0 39.1 
45-49 21S 20.7 
All 27.9 31,5 


Parity. The relationship between sterilization and parity is also 
curvilinear, with the highest incidence of sterilization among three-parity 
women. The likelihood of sterilization increases sharply between parities l 
and 2 and again between parities 2 and 3. The proportions remain somewhat 
stable at parities 3, 4, and 5, and then decrease (Table 7.11). The average 
parity of a sterilized woman is about 4.1. The mode is 3, and the median 
parity is very close to the mode, 3.2. 


Table 7.11 Percentage of women sterilized by parity, three districts 
combined, Kerala 


SSS Ss 


Parity Ever-married Currently married 


oO 
! 
I 


1 3.7 4.4 
2 26.2 29.5 
3 44.2 49.0 
4 42.1 47.1 
3 40.0 45.2 
6 31.7 36.3 
7 29.5 33.0 
8+ 25.4 28.5 
All 27.9 31.5 


= 115 - 


Education. Unlike the sharp posi 
educational attainment and conventional fanily pleasis en? between 
relationship between education and Sterilization is subeesiae ote tae 
highest proportion of sterilized women among those with 1-4 aa xs the 
schooling. In this group, about 34 percent of the seabedinctate d 
percent of the currently married women were Sterilized. Part of hy and 39 
why women with more years of schooling were not more likely to be scanttaaal 
was that they were using other fertility control methods (Table 7.12) at 
this alone is not an adequate explanation; a better understanding of pee * 
relationship was obtained through the regression analysis summarized below. 


Table 7.12 Percentage of ever-married women b 


y family planning method d 
education, three districts combined, Kerala : - 


eee 


Currently 

Conventional Method using or 
Currently Used in Ever Steril- steril- Never 
Education using the past used ized ized used 
No schooling 6.3 6.6 12.9 21.6 27.9 65.4 
1-4 years 15.1 15.6 30.8 33.8 49.0 35.3 
10+ years 40.3 22.2 62.5 18.5 58.9 18.9 
All 18.8 15.3 33.9 27.9 46.8 38.2 


Other characteristics. Finally, we studied the variations in the 
proportion of sterilized couples by per capita household expenditures and 
ownership of land. With household expenditures, the relationship is 
curvilinear; women in households with a per capita monthly expenditure of 
Rs. 50-59, which is in the middle range, are the most likely to be sterilized 
(33 percent). Very little variation by size of landholdings occurs (see 
Annex Tables 15 and 16). 


Family Planning Methods Combined 


Conventional family planning methods and sterilization are 
alternate means of controlling fertility. If a woman is sterilized there is 
no need for her to use conventional family planning methods; if she uses 
conventional family planning methods efficiently, there is no need to resort 
to sterilization. Both types of practice, therefore, must be considered 
simultaneously. 
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all ever-married women surveyed were either 
sterilized or used a conventional family planning aaah on hae a Nap 
relationship between various socioeconomic factors and bot one 
family planning practice and sterilization is similar. For — e, : e he 
greatest degree of fertility regulation, by whatever means, 1s seen at ag 
30-34 years (Annex Table 17) and among women with three children (Annex 

Table 18). There are differences, however, when the variable is education 
(Table 7.12); with conventional family planning methods the relation is 
positive throughout, but with sterilization it is curvilinear. When both 
methods are combined, the relationship remains positive. Nearly 60 percent 
of women with at least ten years of schooling have adopted some form of birth 
control, compared with 53 percent of those with 5-9 years of schooling, 49 
percent of those with 1-4 years of schooling, and 28 percent of those with no 


schooling. 


About 46.8 percent of 


With respect to age at marriage (Annex Table 14), the positive 
relationship with conventional methods and the negative relationship with 
sterilization cancel one another, leaving a flat curve for the two groups 
combined. Ownership of land is not a relevant factor (Annex Table 16), but 
per capita household expenditure (Annex Table 15) is. So is caste (Annex 
Table 19). Scheduled Castes and Ezawas have a comparatively low rate of use 
of conventional family planning techniques (20-30 percent ever-used), but 
this is compensated by their high sterilization rate (about 30 percent). 
Christians have high rates for both types of birth control (50-55 percent 
have at some time used conventional contraceptives; 27-33 percent are 
sterilized), while Muslims have low rates (about 20 percent for both 
conventional methods and sterilization). 


In general, the proportion of women practicing birth control who 
use conventional methods increases with rising socioeconomic status. Use of 
such methods is more prevalent among women who are better educated, belong to 
the higher castes, and live in households with more land and greater per 
capita monthly expenditures, 


Factors Related to Family Planning: Regression Analyses 


This chapter has examined the variations in family planning 
practice by age, education, and caste. In this section, we analyze the 
simultaneous relationship of these factors with the help of multiple 
regression, thereby identifying and measuring more precisely the impact of 


those variables that have an independent effect on family planning knowledge 
and practice (Table 7.13), 


Wife 03179 ©2212 3213 2038 
i wie . po 3746 4733 
(Years of schooling)” - vs 
Wife -.1897 = = 
= ~.2 > = 
Husband -.1917 - - = Lee me ; NA 
Land owned (cents) - =. 0508 = -.0579 -.0718 -.0715 
Household expenditures 0545 0478 ~ - se Bs on 
Age 26514 04257 8938 3524 1.6980 1.6766 
7 e e 1.7641 
(Age) -.6050  -.3505 “7772 =.4028 = -1.5398 = -=1.4955 1, 6994 
te 
Nair 20491 0525 - - ~ - = 
Ezava e0540 Ee a = = 0465 NA 
Christian - 1855 ~2060 - ~ 1228 NA 
Muslim - ~ - eyohie aa ~ NA 
Scheduled Castes (constant) 
Excess fertility NA NA NA NA NA NA 2140 


R2 
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Notes: 


the coefficient was not significant at the 95 percent level. 


NA not _ included in the regression 


Dependent variables in regressions I-VII 


j > 


Knowledge of family planning methods 
O = does not know any method 
1 = knows at least one method 


Ever-use of conventional methods 
O = never used 
1 = used 


Current use of conventional methods among nonsterilized women 
O = not using 
1 = using one or more methods 


Ever-use of pills, IUD, or condoms among nonsterilized women 
O = never used ; 
1 = used one or more methods 


Sterilization 
O = not sterilized 
1 = sterilized 


VI, VII: Use of conventional methods or sterilization 


0 = neither sterilized nor using a conventional method 
1 = sterilized or using a conventional method 
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Knowledge of Family Planning Methods 


The wife’s education is the principal variable affecting the 
knowledge of family planning methods (regression I). pee Ske: pe sc 
explained by all the independent variables together is 8.0 percent, 411 

ercent of which is attributable to the wife“s years of schooling an 

P rcent to the square of her years of schooling. The regression coefficients 
ba +0.0275 and -0.00145 respectively. At lower levels of the woman's 
education, an additional year of schooling increases the knowledge of family 
planning methods by 2.75 percent. At higher levels, however, the improvement 


is marginal. 


Age is statistically related to knowledge of family planning 
methods, both linearly and at the second degree. At younger ages and lower 
parities, there is a positive relationship between knowledge of family 
planning methods and age. At older ages the relationship is negative; that 
is, family planning knowledge decreases with age. 


As explained earlier, the direct relation at younger ages and 
inverse relation at older ages are due to two conflicting trends. Family 
planning is relatively new to Kerala, and younger women with a better 
education are more likely to know about its methods than older women with 
less education. At the same time, younger women have less need to acquire 
knowledge about family planning. The need is greater among older women, who 
have also been exposed over a longer period to family planning publicity. 
These conflicting trends together result in maximum knowledge being possessed 
by women about 37 years of age. 


Caste has a significant effect on knowledge about family planning. 
Relative to the Scheduled Castes, which are the reference group, the Nairs 
and Ezawas are better informed, while the Christians and Muslims do not show 
any significant difference. Finally, ownership of land by the household is 
not a relevant factor in this regard. 


Ever-Use of Conventional Methods 


A large number of variables have a statistically significant 
relationship with the ever-use of any of the conventional family planning 


methods (regression II). The most important are the wife’s education, age, 
land owned, and caste. 


As with knowledge of family planning methods, so their use 
increases with longer schooling. Education accounts for 46 percent of the 
total variance explained by all the variables. With the other variables 
remaining constant, the level of contraceptive use in Kerala at various 
levels of educational attainment would be as shown in Figure 7.1. 


Surprisingly, ownership of land has a negative relation to the use 
of conventional family planning methods. Additional variables which make a 
signficant contribution to contraceptive use are age and caste. Age has a 
positive relationship at younger ages, but a negative one at older ages. 


Among the various castes, onl 
y Nairs and Christians show a significan 
relationship, which is positive. ° ; 
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Figure 
PARTIAL REGRESSION BETWEEN YEARS OF SCHOOLING AND 
BIRTH CONTROL PRACTICE, KERALA, 1980 
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Condoms by Nonsterilized Women 


Ever-Use of Pills, IUD, oF 


les have a significant relationship with the use of 
ily planning methods, including pills, IUD, or 
. ducation and age. For years 
ression IV). These are the wife's e 
2 pao te the association is linear and positive. For age it is positive 


at younger ages, but negative at older ages. 


Only two variab 
efficient conventional fam 


Sterilization 


Most of the variables except caste and per capita expenditures have 
a statistically significant relationship with the propensity to get 
sterilized (regression V). Age has a positive relationship only at younger 
ages. Sterilization increases with age up to 38 years, after which it starts 
decreasing. Similarly, education of the wife is positively related to 
sterilization at lower levels (about six years of schooling), but beyond that 
level, the more educated a woman, the less her chance of being sterilized 
(see Figure 7.1). Education of the husband is also positively related to 
sterilization status up to about six years of schooling only. Land owned is 
associated negatively with sterilization. 


Use of Conventional Family Planning Methods or Sterilization 


Two regressions were run: one included excess fertility as an 
independent variable (dummy), the other did not. When excess fertility is 
not considered, all variables except the husband's education and per capita 
household expenditures are statistically significant in explaining 
contraceptive use (regression V1). Education accounts for 24 percent of the 
total explained variance, age for 61 percent. When excess fertility status 
is included in the regression, it assumes major importance in contributing to 
the explained variance (R2 = 18 percent, 35 percent of which is due to the 
excess fertility variable). Education contributes 34 percent of the 
explained variance, and age 25 percent (regression VII). 


The overall conclusion is that, other than age and fertility 
Status, the wife's education is the most important single factor in 
determining both knowledge and use of family planning methods. Of the total 
variance explained by the independent variables, education contributed 49 
percent to knowledge of family planning methods, 45 percent to ever-use of 
conventional family planning methods, 45 percent to use of conventional 
methods by nonsterilizéd women, but only 12 percent to sterilization. In the 
latter case, the second degree negative relationship is more prominent than 
the first degree positive relationship (11.5 percent versus 0.02 percent). 
The overall level of R2 ig low, varying from 8 to 18 percent. Thus, there 
are quite a number of other factors which determine whether a woman uses a 
contraceptive or whether she or her husband is sterilized. These may not be 
socioeconomic factors at all, but rather program-related factors. 
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Reasons for Not Using a Contraceptive 


A direct question about the reason w 
contraceptive revealed that there were stil] madlbperectpei lira dier: .*, 
disapproved of family planning methods. This was the case for 8 . who 
the women surveyed and 18.4 percent of their husbands (Table 7 14) presser oe 
percent of the women, however, gave lack of knowledge about the avaldahavace? 
of family planning services as a reason for not Practicing family plannin y 
Thus, the major obstacle to increased use of contraceptives in Kerala Phas 
to be a lack of demand rather than a lack of knowledge about methods or 
facilities. 


Table 7.14 Reasons for not using contraception, three districts 
combined, Kerala 


ee peerage ni slice 69 oyh Ok 


Percentage 

Reason of women 
Husband disapproves 18.4 
Wife disapproves 8.4 
Never heard of family planning 2.0 
Does not know where to go for services 3.3 
Wants another child 23.5 
Believes that wife cannot conceive 13.6 
Other reasons 30.8 


Family Planning Use and the Fertility Decline 


With about half the currently married women either sterilized or 
using a conventional family planning method, family planning should have a 
significant impact on fertility in Kerala. What is the actual contribution 
made by family planning to Kerala’s fertility reduction? 


The distribution of women by family planning and marital status is 
given below: 


Total women, 15-49 years 1,000 
Never married 379 
Widowed, divorced 69 
Pregnant 7 
Sterilized 174 


Using conventional family planning 117 
Exposed to pregnancy 254 


~ IZ. 


ent of the women surveyed were protected from 

* Bis, oat pares conventional family planning methods used them 
This does not necessarily mean, however, that all but een 
percent of births were averted, as fertility rates are not ps ee er ‘ : 
ages. The relative contribution of the various factors to birth control is 
shown in Figure 7.2. The age-by-age analysis does not change the conclusion 
substantially; the proportion of births averted is more or less equal to the 
proportion of women protected. Summary results are reproduced below: 


pregnancy, if 
efficiently. 


Balance 

Total potential fertility rate 9.53 1002 
Reduction due to celibacy, 

widowhood, divorce, etc. 4.32 45 § 522 55% 
Reduction due to sterilization 1.63 17 3250 38 
Reduction due to family planning 

assuming 100 percent efficiency 1.14 12 2.44 26 

assuming realistic efficiency 0.07 ee > | 37 


If family planning were 100 percent efficient, then the total 
fertility rate in Kerala in 1980 would have been about 2.44. But the actual 
rate was higher. Conventional family planning has not been totally effective 
in controlling births, although it may have been somewhat useful in 
postponing them. 


Earlier we estimated that the effect of there being 502 
conventional family planning practitioners was equivalent to that of 30 
sterilizations. If this is correct, then conventional family planning 
practice should have resulted in a reduction of 0.04 (30/746) times the 
reduction due to sterilization, or 0.07, in the total fertility rate. This 
would mean an estimated total fertility rate of 3.51 for 1980. 


Thus, Kerala's potential fertility rate was reduced by 63 percent, 
of which 45 percent was due to celibacy, delayed marriages (at ages above 15 
years), widowhood, and so on, and 18 percent to sterilization and 
conventional family planning methods. While most of the effect of 
sterilization and family planning took place during 1970-80, much of the 
effect of the nuptiality factor took place earlier. The increase in age at 


eke however, continues to be an important factor in Kerala's fertility 
ec ne, 
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Figure 7.2 
Potential Fertility Reduction Due to Celibacy, 
Sterilization, and Family Planning Use, Kerala, 1980 
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Part Three. Interpretations and Conclusions 


the reasons for the recent steep fertility decline in 
sions about family building -- whether, when, and 

: her, when, and how many children to produce -~ are 
si lage ies by the perceived economic advantages and disadvantages 
involved. Kerala’s fertility has declined, according to this hypothesis, in 
large part because children have become increasingly costly, while the 
benefits from them have not kept pace with the higher costs. The gradual 
rise in the cost of bringing up children is the result, in turn, of 
improvements in health and education —~ health, because the number of 
children surviving to be raised and educated has increased; education, 
because the level of education necessary for economic survival and 
consequently the actual years of schooling have increased sharply among all 
segments of the population. 


This study of 
Kerala assumes that deci 


The low level of infant and child mortality and the high level of 
educational aspirations and attainments have combined to provide an 
environment in Kerala conducive to a decline in fertility. But the ground 
was prepared by certain other significant reorientations as well. An acute 
shortage of land has forced more and more youngsters to seek employment 
outside the primary sector. This, and the introduction of formal education 
as a criterion for admittance to public service, brought about a basic change 
in the society after centuries of fundamental stability. It became, so to 
say, unhinged, ushering in a movement away from inherited to achieved status, 
from interdependence of castes to competition of individuals, from 
traditional authority to modern bureaucracy. Religious groups and caste 
groups competed with each other to provide the best educational facilities 
for their members; parents and relatives spared no available resource, 
neither time nor money, to provide their children with the best education 
they could afford. 


A schematic diagram of how this transition could have induced a 
fertility decline is found in Figure 8.1. Given the fundamental shift in the 
workings of the society, children of higher quality became not merely 
desirable but even necessary. The increased cost of raising each child, and 
the greater number of children surviving to adulthood, caused couples to 
revise downward the number of children they wished to have. 


The downward trend in desired family size would be expected to 
affect actual family size, and it did. It is nevertheless doubtful whether 
the recent sharp decline in marital fertility, which embraced all 
socioeconomic groups, could have been caused solely by a long-term, gradual 
ahd More likely, it was precipitated by specific policy 
in dant . /. Land reforms and agrarian reforms accelerated the reduction 

n desired family size already underway. The official family planning 
program, gathering momentum at a very opportune time, helped to translate 
this wish to decrease fertility into an actual fertility decline. 
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Figure 8.1 Impact of Social Reforms on Fertility in Kerala 
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In Kerala, as in most other populations, fertility has declined not 
only through family planning and the resultant drop in marital fertility, but 
also through later marriages. In the case of the three districts surveyed, 
roughly 31 percent of the fertility decline between 1965 and 1980 was due to 
a decline in the proportion of women married, most notably in the 15-19 and 
20-24 year age groups. Whereas marrying early was long perceived as 
economically advantageous, this is no longer the case. The factors 
responsible are basically the same ones that account for the decline in 
marital fertility, although they are manifested in different forms. 

Education, in particular, plays a major role not only directly through 
increased years of schooling, but also indirectly through its impact on 
employment, occupation, dowry, housing, and attitudes about marriage and a 


marriage partner. 


Because the factors leading to a delay in marriage and to a 
reduction in marital fertility are very similar, there is some unavoidable 
overlap in the following two chapters. We consider first the more limited 
hypothesis about the factors affecting age at marriage, then turn to a 
broader review of the determinants of fertility. In both chapters, a 
presentation of the theoretical framework precedes a close analysis of the 
evidence available from the survey data. A final chapter draws together some 
of the lessons to be learned from Kerala’s experience and attempts to point 
the way to some fruitful avenues for further research. 
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Chapter 8. Determinants of Age at Marriage 


Nearly all healthy women in Kerala a 
get married. But the age at which these women 
compared to other States of India. This phenom 
shaped by a variety of cultural and historical forces, and has persisted for 
many years. Our concern here, however, is not to explore the traditional 
reasons for the disparities between Kerala and India in this respect. It is 
rather to measure the recent increase in age at marriage in Kerala, and to 
determine which are the principal socioeconomic factors that explain why 
women are not marrying as early as they used to. These factors, as has been 
noted, are not very different from those underlying an increase in family 
planning practice, to be discussed in Chapter 9. There are, nonetheless 
important differences in timing; socioeconomic factors affected age at 
marriage first, even before they had any perceptible impact on marital 
fertility. 


re either married or intend to 
marry is relatively high 
enon is not new; it has been 


Conceptual Framework 


Among most communities in Kerala, marriages are arranged and 
represent economic and social contracts between two families rather than 
personal agreements between a boy and a girl. In these contracts, the social 
status and lifetime income of the boy and girl (and their families), but 
particularly of the boy, have been and still are very important 
considerations. Before, it was relatively easy to estimate status and income 
and thus contract a marriage even when the boy and girl were very young, as 
these attributes depended on ascribed position and inherited wealth, 
especially land. Land is no longer the principal source of status and 
income, however; today these are acquired through one’s education and 
career. Thus, the economic value of young people can be realistically 
assessed only after they have completed their studies and found a job. So 
marriages are often delayed until then. In a period when both the length of 
schooling and the time lag between finishing school and securing a job are 
increasing, the age at marriage is likely to continue to rise. 


Not all boys and girls are still in school at 15 or 16; many have 
already completed their formal education by that age. While a slight 
increase in the number of years that young people are in school does not 
directly affect their age at marriage, it can do so indirectly through 
changes in attitude toward marriage. Moreover, how people will earn a living 
after leaving school is often not clear until they reach the age of 20 or 
more. Finally, apart from these factors, there have been other economic 
reasons for delaying marriage in recent years. 


One such reason involves the dowry system common in most groups in 
Kerala. The amount of dowry, in cash and kind, has increased considerably in 
relation to household assets, reflecting the increasing cost of educating a 
son and assuring his employment. In the past much of ae: pari elie from 

erited wealth; today the sum usually comes from savings and/or — 

aap As a ake. marriages must be delayed until the girl's aii gg 
can amass sufficient funds or creditworthiness to satisfy the peg pene 
family. For a boy, his chance of recieving a good dowry is much brig 43 
when his economic worth is fully manifest, that is, when he completes 


er 
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, housing arrangements after marriage are 

1 h ee ald eas ea _ live ph either set of parents, but many, 
also c ri $. the educated, now prefer some other arrangement. Moreover, 
anpeset y sae aoe work at a distance from their parents' home, separate 

a et Senate a necessity. Whether out of choice or necessity, housing can 
eee ak important consideration in deciding when to marry. teem 
housing problems are caused by shortages and by rents that are beyon Ph 
means of the lower and middle classes. In rural areas, they este : y 
shortages of land and by changes brought about by land reform, oe > 
landless persons were able to build a hut on a wealthy neighbor's Land 
without much difficulty. This arrangement was mutually beneficial; the 
landowner got a watchman to look after his land and crops, while the landless 
person got a place to stay rent-free. This alternative is now less readily 
available because land is scarce, while the land reform laws make it 
difficult for the wealthy neighbor to get back his land when he needs it. 
Among both rich and poor, then, problems related to housing tend to delay 


marriage. 


Marriage decisions are often made by the parents, particularly the 
fathers. This is changing, but as the present survey has shown, most of the 
decisions are still made by the parents. It may be economically advantageous 
for a father to delay his son's marriage, since by doing so he retains the 
use of his son's wages for family expenses and saves himself the difficult 
problem of finding housing for the newlyweds. Before, when children were not 
in school, they could contribute to family income at a young age. Now they 
do so only at an older age after they have finished their education. 


Marriage decisions, then, are made mostly on the basis of perceived 
economic advantage and disadvantage, not only to the couple, but also to the 
parents. In the past, assessments could be made relatively easily when the 
boy and girl were still quite young. But as the economic basis for marriage 
decisions has shifted from land and other inherited resources to education 
and other acquired assets, the average age at marriage has edged upward. 


A schematic representation of the relationship between age at 
marriage and the socioeconomic variables enumerated above - education, 
employment, dowry, and housing - is given in Figure 8.2. These variables 
affect the components that enter into the timing of when people marry, 
including not only the number of years in school, but also the lags between 
schooling and first job, between first job and the decision to marry, and 
between that decision and the completion of the marriage negotiations. As 


any or all of these time spans increase, so of course does the age at 
marriage, 


Empirical Evidence 


In order to determine the validity of this conceptual framework 
regarding age at marriage, the various possible explanatory factors have been 
tested for relevance using data collected as part of the fertility survey. 
The remainder of this chapter will analyze to what extent the available 
evidence supports each of the following hypotheses: 
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Marriage decisions are most often made by parents. 


- Economic considerations play a major part in marriage decisions 
(partly as a consequence of the parents” role). 


The recent increase in age at marriage of girls is mostly due to 
the lengthier education needed to equip young people for economic 
survival; the longer time lag between finishing school and starting 
to work caused by unemployment problems; the larger dowry demanded 
by the groom’s family; and the growing housing problem. 


Who Makes Decisions about Marriage 


All ever-married women were asked whether their marriage decisions 
were made by themselves, by their parents, jointly, or by others such as 
uncles or brothers. Their answers indicate the overwhelming role played by 
parents in this matter (Table 8.1). Marriage proposals are initiated by 
parents and acted upon by them. During this process parents consult their 
daughter (or son) and often take the young person’s views into consideration, 
but the final decision is theirs. 


Table 8.1 Who made decision about first marriage, 
three districts combined, Kerala 


Decisionmaker Number Percentage 
Parents alone 2,399 89 
Parents and couple 186 7 
Couples alone 77 3 
Other 31 1 
Total 2,693 100 


The proportion of marriages decided upon mainly by parents (about 
90 percent) remained fairly constant by year of marriage, indicating little 
change over time. Among educated women, however, more and more marriages are 
planned by couples and parents jointly (Table 8.2). 
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Table 8.2 Who made marriage deci 
three districts combined, Kerala 


rr earente Peres i ee 


Sion by education of the bride, 


Couple 
Education alone and couple alone Others 
No schooling 91.6 4.0 2.9 1.5 
1-4 years of schooling 88.0 6.1 4.1 1.8 
5-9 years of schooling 88.7 7.6 2.2 1.5 
10+ years of schooling 85.0 13.5 1.5 0.0 
All ever-married women 88.8 6.9 2.9 1.4 


Reasons for Marrying Late 


All never-married women were asked whether they intended to marry; 
if they did they were then asked what was their intended age at marriage and 
why they did not intend to marry earlier. Nearly all women (699 out of 736 
or 95 percent) answered that they would marry sometime in the future. Of the 
few who said they would not, most were handicapped (21 out of 37). The 
reason women gave for not having yet married or for not intending to marry 
before a certain age are summarized in Table 8.3. 


These answers were elicited on the basis of an open question. 
Undoubtedly most never-married women delayed their marriage for economic 
reasons. Either they were unable to get a marriage offer from an 
economically secure boy, or they did not want to jeopardize their own 
educational and employment opportunities by marrying too early. Noneconomic 
reasons (such as waiting for a sister to get married) were cited 
occasionally, but in most cases they too could be traced to some economic 
motivation. 


Table 8.3 Reasons for not marrying earlier than intended, 
never-married women, three districts combined, Kerala 


Number of 

Reasons women Percentage 
Economic security 3Z7 47 
Expecting a job 113 16 
Waiting to complete education 79 11 
No desire to get married at 

too young an age 70 10 
Waiting for sister to get married 64 9 
Family obligations 13 2 
Other 33 5 
Total 699 100 


<p 
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hypotheses of our conceptual framework 


isions about the marriages of 
ded--parents make most of the dec 

ta gael ee BY the basic factors underlying these decisions are economic 
in nature. We- shat now consider in some detail the various economic factors 


believed to influence marriage decisions. 


Thus, the first and second 


Education. Whether, when, and whom to marry are all undoubtedly 
affected by a woman’s level of education. Educated women marry later than 
illiterate women (a difference of 7.2 years among those who married before 
1960, and of 2.7 years among those who married in 1975-79; see Chapter 6). 
Education is a principal determinant of age at marriage even when other 
socioeconomic factors are taken into consideration. Additional data on 
“best” age at marriage as reported by both married and unmarried women, and 
on intended age at marriage among the unmarried, are given in Table 8.4. 


Table 8.4 Regression between education of woman and age at marriage 


Standardized 
regression 
Dependent variable coefficient F-value R2 
Age at marriage of married women 0.3070 127.6 15.2 
Best age for girls to get married 
as stated by married women 0.2663 105.8 y ds Pe 
Intended age at marriage of 
never-married women 0.0833 7.4 53.3 
Best age for girls to get married 
as stated by never-married women 0.3281 61.3 14.4 


All the regression coefficients are highly significant and 
positive. The education variable accounts for a large proportion of the 
variation in the desired, or best, age at marriage (39 percent of the 
explained variance in the case of married women, and 54 percent in the case 
of unmarried women). Educated married women have a much older desired age at 
marriage, and they marry at an older age. Similarly, educated unmarried 
women have a much older desired age at marriage, and they intend to marry at 
an older age. This confirms the fact that education is a major, perhaps even 
the most important, determinant of age at marriage. The effect persists not 
only through a longer period of school attendance, but also through later 


changes in occupation, affectin 
g attitudes toward a marriage partner, toward 
age at marriage, and so on. _— ; 


j Employment. Data to test the relevance of employment as a 

eterminant of marriage were generated by two questions. The first pertained 
to the employment status of husbands at the time of marriage. The second, 
addressed to both married and unmarried women, asked whether they would agree 
to marry a boy without a job if he was acceptable in all other respects. 


0, ee 
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Most women (95 percent) were marri 
other means to support a wife at the time - meer a 
between age at marriage and the dummy vari : 
(along with education and other socioecono 
insignificant coefficient. Women who marr 
an average age at marriage different from 
a job. 


employed or had 


Married women whose husbands had a job or other 
the time of marriage were asked further ete they or eee sates 5 : 
have agreed to the marriage if the boy did not have a job. A similar : 
question was asked of never-married women. The negative answers given by 
these two groups (88 percent and 78 percent respectively) show that the women 
were overwhelmingly against marrying an unemployed person (Table 8.5). 
The regression for married women between age at marriage and attitude toward 
marrying an unemployed male was Statistically significant; that for unmarried 
women between intended age at marriage and attitude toward marrying an 
unemployed male was not. 


Age at marriage, Intended age at marriage, 


married women unmarried women 
b = + 0.2780 0.1596 
B = + 0.0376 0.0269 
F = 4.1 1.0 
R2 = 23.42 53.3 


Table 8.5 Opinion of married and unmarried women about marrying a boy 
without a job, three districts combined, Kerala 


Married Unmarried 
Answer Number Percentage Number __ Percentage 

Respondent and parents would 269 

have agreed fae 157 21.6 
Respondent alone would have 36 

agreed 7 
Parents alone would have 46 

agreed +} 88.1 569 78.4 
None would have agreed oyedt 


The age at marriage of married women who said they would not marry an 
unemployed boy was significantly lower (by five months) than that of women 
who said they would not mind marrying such a boy. It is possible that a 
woman's age at marriage has influenced her answer to this question instead of 
her attitude about marrying an unemployed male affecting her age at marriage. 


#4 ve 
- 134 - 


d women, on the other hand, there is no significant 
association between intended age at marriage and opinion about marrying an 
unemployed boy. The proportion of women who would have married someone 
unemployed is higher among the unmarried than among the married (22 percent 
versus 12 percent). The fact that more women who married late than early, 
and more women who were unmarried than married, would have accepted a spouse 
without a job, indicates that strict conditions for selection of a marriage 
partner are progressively relaxed as marriage is delayed further and further 


beyond the desired (best) age. 


Among unmarrie 


Dowry. The dowry system continues unabated in Kerala, despite the 
fact that the practice was made illegal in 1961. Many marriages are delayed 
or cancelled because of dowry problems. 


For the married women surveyed, the average dowry was about Rs. 
6,900. It was higher for the currently married than for the widowed; higher 
for the younger women than for the older ones; and higher for the educated 
than for the illiterate, as shown in Table 8.6. 


Table 8.6: Dowry of married women by education, 
three districts combined, Kerala 


Education Dowry 
No schooling 2,900 
1-4 years of schooling 4,800 
5-9 years of schooling 8,800 
10+ years of schooling 15,500 
All women 6,900 


i Sees 


Never-married women were asked how much dowry they would be 
expected to pay if they were to marry the boy of their choice. The average 
expected dowry was almost twice the average dowry of those married (Rs. 
petite compared with Rs. 6,900). Only a small part of this difference is due 

© variations in the age distribution (the standardized average for married 


women, using the age distribution of the never-married h 
population, was Rs. 7,100). ed as the standard 


The average age at marriage is higher among those who have given 
Ee poten. Ln the regression between age at marriage and ete ta wealth 
age to marr tiated Significant (Table 8.7). The association between best 
dowry, the eis hg is, however, significant and positive: the less the 
for che ndosdentes € age deemed best for girls to get married. One reason 
the way the a cant relationship between dowry and age at marriage may be 
dowey actuali : variable is defined. The regression used the amount of 
the unmerri - given by the married, and the amount expected to be given by 

ed. The potential of insufficient funds or goods was not 


measured; yet it is the 
fulfilisent of « aitriegss! Ee of dowry which would hamper the 


7 7 - ee ee eee ae 
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Table 8.7 Regression between dowr 
at marriage 


2am Mes so tended tea 


regression 


Dependent variable coefficient F-value R2 


Married women 
Actual age at marriage 0.0311 


y (actual or expected) and age 


1.6 8/ 15.2 

Best age at marriage 0.1155 24.9 "(428% 
Unmarried women 

Intended age at marriage - 0.023 0.6 8/ 53,3 

Best age at marriage 0.041 1.0 F/ 14.4 


i eeeeeeNSFmsFsese 
ae Statistically insignificant. 


Fortunately, a further question used in the survey captures this 
aspect of the dowry problem. Married women were asked if their marriage was 
delayed because the needed dowry could not be raised. About 7 percent 
answered in the affirmative; they would have been married earlier if their 
parents could have given the dowry asked for by the prospective bridegroom. 
The problem was greatest among women of average education (Table 8.8). 


Table 8.8: Proportion of ever-married women by 
education whose marriage was delayed due to dowry 
problems, three districts combined, Kerala 


Education Percentage 
No schooling 6.2 
1-4 years of schooling 10.5 
5-9 years of schooling 5.9 
1.8 


10+ years of schooling 


All women 6.9 
: (et OR er 


The never-married women were asked a slightly different question: 
would their marriage be delayed or cancelled if their parents could ry rae 
the necessary bride“s wealth. About half the women (48 percent) said the 
marriage would be delayed, and the rest said it would be cancelled , 
altogether. This gives some indication of the importance of jie : ~~ 
postponing marriage. It is quite possible that a large proportion o od 
never-married women in the sample were not married because their gare sh 
could not come up with the needed dowry. While this direct quest “es oe 
asked, the answers to the hypothetical question indicate that many catia 
older unmarried women had remained unmarried because of the dowry p 


(about 40 percent). 
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during the first year 
estion about living arrangements 

: rates uniform answers. Most couples (83 percent) lived 
with the husband’s parents (Table 8.9). The proportion who lived by 
themselves was only about 6 percent of the total, but 11 percent of the 
well-educated. Of the never-married women, 96 percent replied that 
newly-married couples usually live in the husband’s household. 


Housing. 
of marriage yielded 


Table 8.9 Proportion of married women by place of residence during first 
year of marriage and education, and of never-married women by opinion about 
place of residence after marriage, marriage, three districts combined, Kerala 


SSS Le Oe ee ee 


Married women b ears of schoolin married 

Place of residence None 1-4 5-9 10+ All women 
With husbands 

parents 85.6 82.7 83.4 75.3 82.9 96.4 
With wifes 

parents 10.0 L2e2 9.4 13.1 10.8 1.4 
Couple by themselves 4.2 4.6 6.3 11.3 5.8 1.4 
Other 0.2 0.5 0.9 0.4 0E5 0.8 


The few women who answered that they and their husbands lived by 
themselves immediately after marriage were asked further whether they would 
have married when they did had there been no housing available for separate 
living. Most of them would have done so. Of the eleven never-married women 
who were asked this question, nine answered that they would not postpone 
marriage for this reason (Table 8.10). 


Table 8.10 Distribution of women by marital status and opinion 


about postponement of marriage if separate housing not available, 
three districts combined, Kerala 


Postponement Never married Married 

of marriage Number Percentage Number Percentage 
Yes 2 18 34 ig’ 
No 9 82 123 87 


a TE MM Ke ee 


Those women who would have post 
poned marriage had no separate 
housing been available were about a year older than those who answered 


otherwise. For some wo 
at marriage. men, therefore, housing has been a factor in their age 
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Actual and Desired Age at Marriage 


Finally, the women were asked about the best 
family like theirs to marry. If these “best ages” 
actual age at marriage for recent years, then our c 
problems have caused an increase in age at marriage 
at least for the majority of women. On the other ha 
later than they think is best, then this argument ga 
The available data are presented below. 


age for girls in a 
prove higher than the 
ontention that economic 
rests on flimsy ground, 
nd, if women are marrying 
ins greater credence, 


Average age at marriage 


= all women married in 1970-74 19.7 

- all women married in 1975-80 20.7 

- all women aged 25-29 years 19.6 
Average best age at marriage for girls 

- as stated by all married women 19.4 

- as stated by married women aged 20-24 years 19.1 

- as stated by married women aged 25-29 years 19 .6 


Average intended age at marriage for girls 
- as stated by never-married women 22.6 


Average best age at marriage for girls 
= as stated by never-married women 20.3 


For married women the best age to get married is only slightly less than the 
actual age at marriage; the difference has little significance. For 
never-married women, however, the intended age at marriage is very much 
higher than the best age. The delay in marriage in this group is apparent. 


These averages tend to hide a good deal of useful information. 
Table 8.11, based on a bivariate distribution, shows that 42 percent of the 
married women married at an age higher than their desired age. Similarly, 
nearly 45 percent of the never-married women intend to marry at an age higher 
than their desired age. 


————————— 
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Table 8.11 Distribution of women by actual or intended compared to best age 


at marriage, three districts combined, Kerala 


Married >/ Never married 
Category 3/ Number Percentage Number Percentage 
Actual/intended age at marriage 403 42 334 45 
higher than best age 
Actual/intended age at marriage 143 15 112 15 
equal to best age 
Actual/intended age at marriage 412 43 299 40 


lower than best age 


ae Actual age for married women; intended age for never-married women. 
b. Those married since 1970. 


This analysis confirms that a very large proportion of women are 
getting married later than they consider to be ideal. The delay is evident 
among both married and never-married women, but is particularly significant 
among the never-married. Obviously not all of these women are remaining 
unmarried because they wish to wait until they are older. 


The survey data indicate, then, that all four factors selected for 
limited empirical testing had some share in delaying marriage. Education had 
an all-pervasive effect, direct and indirect, on actual, intended, and 
desired age at marriage. Employment is emerging as a prerequisite to 
marriage; most women would rather delay their marriage than marry someone who 
is unemployed. Since unemployment among the educated is high, quite a number 
of marriages are indeed postponed. Dowries are another source of delay, as 
they increase in keeping with the rising cost of educating a boy and securing 
him a job. One out of every two never-married women thought that her 
marriage would be cancelled if she could not raise the dowry demanded by the 
prospective bridegroom. Housing was the least important of the factors 
considered, at least up until 1980. Most women did not object to living with 
the husband’s parents after marriage, and very few never-married women would 
jeopardize their marriage chances because the prospective bridegroom could 
Pb find separate housing for the newlyweds. Still, as education increases, 
<a alg is likely to gather strength, since the trend appears to be in 

e direction of well-educated women being less willing to live with parents. 


denoare Pie chapter did not deal with the “marriage squeeze"=—— a 

ane z in ie between the sexes--as a possible cause of increases in the 

ae rely age. The 1971 census of Kerala shows an imbalance in the number 

with 978 600 aa) of marriageable age (1,210,000 females aged 15-19 compared 

compared with 807. aged 20-24; and 980,000 unmarried females aged 15-19 

for a meaningful »000 unmarried males aged 20-24). These data are not enough 

os on Xeral gtus analysis, however, and the additional data required -- such 
eraia migrants outside the State -- are not readily available. 


ee 
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Chapter 9. Determinants of Fertility Decline 
Conceptual Framework 


In the preceding chapter we have 
by economic considerations in decisions abo 
marry. The general hypothesis followed in 
economic considerations are equally powerfu 
and how many children to produce. Just as the increase in age at marriage 
observed in recent years in Kerala is due to the perceived disadvantages of 
the past practice of marrying early, so the decrease in marital fertility is 
due to the perceived disadvantages of raising a large family -- given the 
changed economic and social situation in the State. 


underscored the major part played 
ut whether, when, and whom to 
this research Suggests that 

1 determinants of whether, when, 


As a general hypothesis, few can find fault with this framework. 
The difficulty comes in trying to specify what economic advantages or 
disadvantages are associated with what socioeconomic changes and for which 
segments of the population. _ 


Ratcliffe, writing in 1978 on social justice and the demographic 
transition in Kerala, concluded: 


As education and income levels rose as a consequence of 
distributive policies, fertility and mortality declined in 
response. As viable investment opportunities other than 
children and occupational opportunities other than child- 
bearing became available, fertility declined in response. 
As the political economy was transformed from one founded 
on exploitation of the many by the few to one which began 
increasingly to assume welfare functions traditionally ful- 
filled by children, fertility declined--and continues to 
decline--in response. (p. 140) 


According to Ratcliffe, the major cause of fertility decline in the 
State was the improvement in the level of living of Kerala’s poor. In other 
words, fertility and income are negatively related; as the income of the 
majority of the poor increased, their fertility decreased. Furthermore, 
since the poor constitute a large proportion of Kerala’s population, any 
decrease of fertility among them was reflected in the State’s average rate. 
Ratcliffe gives much credit to the political situation, to the social and 
economic reforms brought about by the successive governments, and to the 
social justice which resulted from these reforms. He does not give any aa 
special credit to the family planning program, seeming to imply (although he 
does not say so explicitly) that much of the fertility decline would have 
taken place even without the official program. 


In a recent article on "The Lessons and Non-Lessons of Kerala.” 
Mencher (1980) expresses a different point of view. 


»sethe decline in fertility among agricultural ante 
need not be seen as an indication of any we n 
n 
their quality of life. In the Kerala context, ca 
equally well be seen as a sign of greater poverty. (p- 1787) 


hl 
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truth in what both Ratcliffe and Mencher 
a part in Kerala’s fertility decline; 
ty decline may be characterized as 

as the result of a decrease in income. 


There is some element of 
say. Redistributive policies did play 
at the same time, some of this fertili 
“poverty induced” or, more correctly, 
But this is not the whole story. 


We believe the changes in fertility rates are due as much to 
historical developments as to recent policy interventions. Historical 
developments prepared the ground whereby a reduction in fertility became not 
only possible, but also beneficial to most families. Still, these 
developments by themselves would not have produced either the type or the 
degree of fertility decline that took place in the State over the past 
fifteen years. Recent policy interventions also played an essential role. 


From Inherited to Acquired Status 


The historical developments that lay behind the fertility decline 
were numerous; but for analytical purposes, they may be characterized in 
essence as a systematic erosion of the economic significance of a person’s 
inherited characteristics (his religion, caste, family ties) and the 
simultaneous enhancement of the economic significance of his personal 
attributes (education, training, experience, health). As Jeffrey writes in 


The Decline of Nayar Dominance (1976): 


In the last half of the 19th century a society which 
had survived fundamentally unchanged for 700 years 
came unhinged. A movement from inherited to achieved 
status began, a movement from the interdependence of 
of castes to the competition of individuals, from 
traditional authority to modern bureaucracy. (p.267) 


One good illustration of this transition may be seen in the 
changing criteria for admission to the government service of the former 
Travancore and Cochin States. Government service has been and still is one 
of the most coveted occupations in the State. Earlier, these services 
involved not only the usual responsibilities such as law and order and tax 
collection, but also administration of temples and related responsibilities. 
As non-Hindus and low-caste Hindus were not allowed in Hindu temples, 
government service was restricted to high-caste Hindus--Brahmins and Nairs in 
particular. Among the high-caste Hindus, those who were close to the 
Maharajah had a much greater chance of obtaining such service. Educational 
attainment or other personal attributes were secondary to inherited 
characteristics. This practice began to change with the expansion of the 
government s responsibilities away from temple-related functions to new areas 
such as education, health, public works, and so on; with the introduction of 
a minimum educational qualification for entry into government service; and 
with the overall bureaucratization of the administration. Today the 
transition is almost complete. A person’s chance of getting into government 
service depends almost entirely on acquired attributes--education, training 
and experience, health, and the like. A young person’s lifetime income is 
determined more by these than by the caste to which he belongs, or the family 


into which he was born, or the land or other assets he owns or will probably 
inherit. 
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The transition from inherited to 
British influence on the administration of 
with the development and spread of educatio 
missionaries. The local Christians, who were 
were the other communities, benefited most tren" thane dhe neaisstonstiee aces 
education, they began moving up the social and economic ladder. “alg 
other communities were not far behind; realizing the economic benefit hf h 
the Christians were receiving from formal education, they began sstahitens 
schools and hospitals for their people. The result was a healthy scan titan 
among various groups and a rapid improvement in education and health in the 
State as a whole. Unlike other parts of India where interreligious and 
intercaste rivalries led to death and destruction, communal rivalry in Kerala 
produced social progress and individual liberation. 


achieved status began with the 
Tranvancore and Cochin States, and 
n and medicine by the foreign 


“Take away communal spirit and you will kill communal 
individuality, reduce all communities to one level and 
retard progress." (Dewan Roghaviah, quoted in Ayar 1923) 


Costs and Benefits of Children 


Granted that such a transition took place in Kerala, how did it 
induce a fertility decline? Chiefly through changes in the cost of children 
relative to the family’s income (see Figure 8.1). In the changed economic 
perspective, children of higher quality became not merely desirable, they 
became essential for upward social mobility and even for sheer economic 
survival, both for the well-to-do are for the poor. Formerly the children of 
the rich could fall back on the family’s land or connections to make a decent 
living and maintain their status in the society. This is no longer 
possible. Lacking an adequate education, a person cannot make a living on 
the basis of caste or religion or from land alone. For the poor and those of 
low caste, education offers the only hope of getting out of the circle of 
illiteracy, poor health, and poverty. With the recent political changes, and 
with all the social and economic reforms favoring them, the poor see a chance 
to improve their lives. Education is a key prerequisite. 


Education has become cheaper as high schools and even colleges have 
opened up within commuting distance of most people. The highly subsidized 
and widely available transport system enables most children to pursue a 
higher education while living at home. Although education has become 
cheaper, those less well off are now spending more on education than 
previously. There is a simple explanation for this apparent paradox. In 
the past, education was expensive so few in the lower class could send rng 
children beyond primary school, which was always free. Now Rg pte 
education has fallen, many in the lower classes are taking advantage of -re 
new opportunities. Their expenditures on education have therefore increased. 


Rich and poor parents alike, desiring and needing higher srg A 
children, are spending more money on each child’s education, forty shia ; 
and medical care. But even without any change in the cost per ipa : ac 
total cost to a family of bringing up children would have ae ; ec 
of the decrease in infant and child mortality. Ninety percent : ace 
children born today survive to adulthood. Assuming a nore Nag a aac 
level, a family is faced with educational and other expenses 10 
number of surviving children. 
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it side, a distinction has to be made between 
ss ganston pe: ROORe henefite. Child labor was never sige —— ; 
Kerala, and in recent years it is thought to have disappeared altogether.” 
As children began spending longer and longer periods in school, oer 
economic contribution to the family became less and less. Even wit = : 
taking increased schooling into account, the short-term economic benefit o 
children has shrunk as the tight employment situation has reduced their 
chances to obtain paid work outside the home. 


On the other hand, there is every reason to believe that the 
long-term benefits of children have increased, even after making allowances 
for the lag between the time when costs are incurred and the time when 
benefits are reaped. But these benefits come only if the necessary initial 
investment is made in a child’s education. With the increase in both the 
cost per child and the number of surviving children, most families in Kerala 
simply do not have the resources to make this initial investment too often. 
They have therefore reduced their family size, opting for a well-endowed 
small family over an ill-endowed large one. 


Thus, mostly because of an increase in the cost of bringing up 
children in relation to family income, but partly also because of a slight 
decrease in the short-term benefits from children, people“s perceptions of 
the economic advantages of raising a large family have undergone a major 
reversal over the course of the past several decades. 


These historical developments have produced a long-term downward 
trend in desired family size, which in turn would be expected to be reflected 
in actual family size. It has been, but until recent years principally 
through delayed marriages among most socioeconomic groups and increased use 
of contraception among the well-to-do. It is doubtful whether the recent 
sharp decline in marital fertility, which has embraced all socioeconomic 
groups, was caused solely by this long-term change in attitude concerning 
family size. More likely, it was precipitated by two policy interventions: 
land reforms, agrarian reforms, and related redistributive policies; and the 
official family planning program. It is no coincidence that the beginning of 
the sharp fertility decline coincided with the implementation of land reforms 
and the strengthening of the official family planning program. The reforms 
accelerated the downward trend in desired family size long underway, and the 
official family planning program helped to translate the manifest or latent 
desire for fewer children into an actual fertility decline. 


Land Reforms, Agrarian Reforms, and Related Policies 


As pointed out earlier, Ratcliffe gives considerable credit to the 
recent reforms; in his view, the fertility decline was caused by an increase 
in the income of the poor resulting from the redistributive policies of the 
government. We attach much less importance to income changes, especially 
increases in income among the poor. But there are other aspects of the 


i gia policies that have changed couples” attitudes about family 


1 
_/ The survey data show this is not completely true. 
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One such element is the econo 
land reforms. Excess land (over the ce 
from the owners by the government and d 
who did not own any excess land, but who had what 
cultivated by tenants, lost their land for token Rw: fos, The 
numerous of all land transfers involved the “hutment dwellers" 2/ ees 
acquired legal ownership of their house sites together with Sel Serge d 
the house (about one-tenth of an acre in rural areas, less in urban ee 


mic deprivation resulting from the 
1ling set by the s0vernment) was taken 
istributed among the landless. Others 


Figure 9.1 gives a schematic representation of the impact of 
economic deprivation on fertility. For those who lost land or other sources 
of income, the effect was to increase the cost of children relative to 
remaining income. Such people were economically well-off, accustomed to 
giving their children good education, food, and health care. The sudden loss 
of income did not change their desired behavior with respect to their 
children’s development; instead it caused them to make demographic 
adjustments toward later marriages and fewer children. 


If some groups lost land and other sources of income, others -- 
such as former tenants and hutment dwellers -- must have gained. It is 
doubtful, however, whether former tenants benefited substantially by changes 
in the legal ownership of land. Moreover, the risks involved in agriculture 
and the cost of cultivation have increased considerably. The new 
owner-cultivators who have their farming done by hired labor probably 
experienced little significant increase in income due to the land reforms. 
In many cases, their income decreased. 


The case of the hutment dwellers is slightly different. They 
experienced no economic deprivation. At the same time, after land reform 
it became difficult for their older children to obtain house sites. 
Marriages were postponed, and those who did marry changed their attitude 
about desired family size. 


A second element of the land and agrarian reforms, perhaps more 
important than any resulting economic deprivations, were the wage increases. 
Wage increases affected the fertility trend in two ways. First, the 
short-term benefits from children fell. As Ratcliffe points out: 


Finally, opportunities for child labour have been 
virtually eliminated due to enforcement of minimum wage 
and child labour laws... And when value of children as 
employable economic assets declines, so does fertility. 
(p- 139) 


A similar point is made by Mencher regarding agricultural laborers: 


»+ethough the statutory minimum wage rates are high ie 
Kerala, the number of days for which employment is ret 
able for agricultural labourers is very small... In this 


2/ Hutment dwellers are low-income households living in huts they have 


constructed on land that belonged to others. 
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Situation where agricultural labourers are in a 

driven to the wall, I am arguing that while peo pepeet 
want children, they do not see any economic re 7 = 
having large families and this--coupled with the mre " 
with better medical facilities, the children that “ ‘ek 
are likely to live to adulthood--makes even saetrait ene 1 * 
labourers (including the illiterate) amenable to fa ily 
planning. (p. 1787) prey. 


Wages have been kept artificiall 
especially agriculture, by the powerful trade unions and 
a sympatheti 
government. As a result, the volume of employment has decbanuan cousseebanis 


and employment opportunities for children and adolescents ha 
altogether. ve disappeared 


y high in all economic sectors, 


The higher wages and better working conditions introduced by the 
agrarian reforms had another important effect: they increased the income 
potential and thereby the opportunity cost of women. The income potential of 
women has also increased through education, but this applies only to those 
who complete high school or college. Thus, as a consequence of agrarian 
reforms, income from children has decreased at the same time that the 
Opportunity cost of mothers has increased. Both changes tend to reduce the 
desired family size of both the rich and the poor, but especially of the 
latter, and to make them receptive to family planning. 


The Official Family Planning Program 


A good deal of the credit for the sharp fertility decline among the 
agricultural laborers and other economically backward sections of Kerala's 
population should go to the official family planning program. The 
socioeconomic and demographic conditions we have been discussing created a 
situation in which a fertility decline was both possible and desirable. But 
without the official family planning program, it is doubtful whether a 
fertility decline of the magnitude observed in the lower class would have 
taken place. 


The official family planning program in Kerala is not only a means 
for providing contraceptive services; it has also been an independent causal 
factor in changing family size norms, and in creating and strengthening 
demand for family planning services. As Freedman says in his reassessment of 
the theory of fertility transition (1979): 


I now believe there is a case for the thesis that once 
motivation is present, both the concept of and the means 

for family limitation can have independent causal effects in 
determining both the timing of the onset and the rapidity 
of the fertility decline. (p.8) 


In the case of Kerala, the official family planning program has 
gone one step further. As a result of the economic incentives offered to m 
officials and acceptors, the program was able to create demand even a 
did not previously exist. Thus, the program provided services nh ema 
existed, strengthened demand where it was weak, and created demand, 
especially among the poor, where no demand existed previously. 
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Empirical Evidence 


The data most suitable to test the hypothesis propounded 
e fertility decline in Kerala was caused by recent 
ded by some very favorable Lh 

-- -series on fertility rates and the ident ed causa 
eae: ae data at our disposal are limited to those collected in a 
one-time survey in 1980. The fertility decline took place mostly during a 
20-year period prior to the survey; the land reforms and other agrarian 
reforms were implemented mostly between 1960 and 1970; and the improvements 
in education and health extended over more than a century. A one-time survey 
has severe limitations in reflecting the consequences of changes occurring 
over lengthy and varying periods of time. Nevertheless, some evidence 
concerning the determinants of the fertility decline is available from the 
survey data. Following our theoretical framework, we shall discuss the 
educational costs borne by parents; the short- and long-term benefits 
accruing to parents; the impact of rising educational attainment and a 
falling mortality rate; and the consequences for fertility of both agrarian 
reforms and the official family planning progran. 


above -- namely that th 
policy interventions ai 


Cost of Children 


The survey has not made a systematic study of the cost increases in 
education. However, some data on attitudes about the desired level of 
education were collected and these are pertinent to the issue of cost. 


Our assertion about the cost increase of bringing up children is 
based on the assumptions that the desire for higher education has become very 
widespread in Kerala, that the average desired length of schooling has 
increased substantially, and that the number of surviving children per family 
to be educated has also increased substantially. The last point is well 
documented by the decline in the infant and child mortality rates (Zachariah 
and Patel, forthcoming). Evidence on the other two points is given below. 


The aspirations of mothers regarding their children’s education are 
very high compared to their own educational attainment. Table 9.1 gives the 
average desired years of schooling for boys and girls as reported by 
ever-married women, classified by the length of their own schooling (for 
girls) and of their husband’s schooling (for boys). The illiterate women 
want their children to be educated to the matriculation level, a shift of ten 
years, on average, in one generation. The best educated women want their 
children to be educated to the degree level, an increase of three or four 
years in one generation. More than 40 percent of the women think that boys 
should have a mimimum educational attainment of a first degree to compete 
successfully in the socioeconomic environment of Kerala (Table 9.2). Thus, 
almost all women in Kerala, irrespective of their own educational status, 


want their children to be educated to matriculation at least, and to the 
degree level if possible. 


ee 
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Table 9.1 Expectations about education of bo 
auehaslt lariat ys and girls b 
and education of parents, three districts combined, Kerala y es 


Average desired years of schooling for boys 


Education of father 
e of mother No schoolin 1-4 years — 


5-9 years 10+ years 
15-19 10.0 10.4 11.6 13.1 
20-24 10.5 11.3 11.3 13.7 
25-29 11.0 11.1 12,3 14.2 
30-34 11.0 a ly 12.2 13.9 
35-39 a 11.4 12,5 14.5 
40-44 11.1 11.8 | 14.9 
All ages P20 11.5 12.3 14.1 


Average desired years of schooling for girls 
ie ream mcreeneare eeneeeeenem maa en en eee 


Education of mother 


Age of mother No_schooling 1-4 years 5-9 years 10+ years 


15-19 8.4 9.3 10.9 11.0 
20-24 9.0 9.8 11.3 14.1 
25-29 S22 10.2 11.8 14.2 
30-34 9.1 10.6 1159 14.5 
35-39 9.3 11.2 12.0 14.5 
40-44 9.8 10.9 11.8 14.4 
45-49 9.9 11.2 12.8 14.3 
All ages 9.5 10.7 11.8 14.3 


Table 9.2 Percentage of ever-married women by minimum education 
thought necessary for boys and girls, three districts combined, 


Kerala 

ee a ee Ae ee ee ee ee ee Oe ee ee ee ee 
Mimimum education Boys Girls 
Matriculation 53.02 60.3 
Degree or Diploma 44.3 oe 
Other Zea . 


Pe Oa SCR me ee a Re eT ee ieee 
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rs of schooling is not a fictitious number. A 
majority SA eit een anes felt that their children would aappensiii their 
ducational goals. The other 37 percent, however, thought that their 
snavasan might not do so. Several reasons were given, but the most important 
; was lack of money (Table 9.3). One out of four women surveyed felt that 
carte gie problems would stand in the way of their children’s staying in 
school for the desired number of years. More younger women than older ones 
reported this, indicating the possibility of a rising trend in the cost of 


education. 


Thus, although the survey does not provide direct data on the 
subject, it does provide sufficient indirect evidence to support the 
hypothesis that each family must allocate a larger share of its income to 
educational expenses than was true in years past. While the cost of 
educating an individual child to a certain level has perhaps declined, the 
total educational cost per family has grown considerably, due to the increase 
in both desired length of schooling and number of surviving children. 

And this is true for all classes of society. 


Table 9.3 Reasons given for children’s possible nonachievement of desired 
education, three districts combined, Kerala 


For boys For girls 
Reasons Number Percentage Number Percentage 
Lack of money 484 65 449 61 
Needed at home 17 2 | 74 10 
Not good at studies 172 23 128 17 
Got job 8 1 1 = 
Other 61 9 81 12 


Ni io I 
Benefits from Children 


The benefits from children have not kept pace with the rise in cost 
discussed above, according to our hypothesis. While there is no reason to 
believe that the long-term benefits from children who receive a good 
education have decreased, there is every reason to believe that the 


short-term benefits -- those realized while the children are still young -- 
have fallen significantly. 


Short-term benefits. All women with children in the 8-12 year age 
group were asked whether their children help them around the house. Those 


with children twelve years or older were asked further whether their children 
worked and contributed to the household income. 


Table 9.4 gives the data on children’s helping around the house. 
Most women (66 percent) felt that their children were a great help. There is 
no significant variation in answers by age of the mother, indicating the 
absence of any trend regarding this short-term benefit. If there is any 


decrease in the help given, it is because children 
are away at school 
because they do not help when at home. : aa 


EE re 
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Table 9.4 Children’s help around the house, three districts combined, Kerala 
’ 


Se mete ot wea 
Age of Children Children Percentage of 


women who think 


mother help do not help Total children help 


20-24 3 4 7 ~ 
25-29 77 67 144 54 
30-34 201 118 319 63 
35-39 253 97 350 72 
40-44 162 88 250 65 
45-49 138 61 199 69 
Total 835 436 L 22 66 


Table 9.5 Children twelve years and over who work and contribute earnings to 
household, three districts combined, Kerala 


ees 


Percentage of 
Number of women with 
children children who 


who con- work and 
Number of Children who tribute to contribute 
Age of women with work household to household 
mother children 12+ Number Percentage income income 
15-19 -— -— =~ = 
20-24 -- -- “= -- 
25-29 10 Z 20 Z 20 
30-34 133 9 7 9 7 
35-39 321 80 25 77 24 
40-44 359 147 4l 141 39 
45-49 380 214 56 206 54 
Total 1,203 452 38 435 36 


Financial help from children twelve and over was less prevalent 
(Table 9.5). The reason was not that children were unwilling to share their 
wages (96 percent of working. children gave their wages to the household), but 
rather that they were not working. Only 38 percent of the children had ever 
worked for pay. Of the mothers whose children contributed to the household 
income, most (80 percent) were in the 40-49 age group. In short, about one 
in three households received some direct financial contribution from their 
children, but much of this contribution came only when the couples were 
somewhat older. For women in the prime reproductive ages, the immediate 
benefits from children were limited to help with the household chores. 
Financial assistance was something to look forward to later, if their 
children could find jobs. 
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All ever-married women were also asked about 


- fits. 
Long-term bene eir children. In particular, 


Lok fea dl 
their expectation of long-term benefits from th 
they were asked 


whether their children are likely to help the family later on; 


what means of financial support they might have when they become 
old; and 


- whether they expect to live with their children when they (the 
children) grow up. 


One important aspect of the determinants of fertility in Kerala is 
brought out by the answers to these questions. Table 9.6 indicates that all 
but 5 percent of the women surveyed expected that they would receive help 
from their children later on in life. There was very little variation by 
age; younger women answered the same way as older ones. Parents” dependence 
on their children in their old age has been and still is a way of life in 
Kerala. 


Table 9.6 Expectation of future economic help from children, three 
districts combined, Kerala 


Number of women 


Do not Percentage who 
Age of Expect expect Have living expect help 
mother help help Uncertain children from children 
15-19 77 3 ll oi 85 
20-24 316 13 32 361 88 
25-29 440 34 41 515 85 
30-34 379 ra 23 429 88 
35~39 389 28 13 430 90 
40-44 361 13 16 390 93 
45-49 394 19 12 425 93 
Total 2,356 137 148 2,641 89 


até The second question touched on the same subject but was phrased 
erently. Of the 2,694 women who answered it, 1,452 or 54 percent 
expected their children to support them financially in their old age (Table 
9-7). The proportion who expected to rely on their children did not show any 
significant variation by age. If there was any trend, it was that the 

ae women expected to depend on their children’s help even more than the 
Oder women. Most women gave considerable importance to this help, and 
nearly 90 percent said they would eventually live with their children. 


: 
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Table 9.7 Expectation of old a 


ge financial sy * 
districts combined, Kerala Pport from children 


» three 


Other means of support 
Expect help from Income from Ef 


Age of children family farm 
mother Number Percentage Savings business Pension Other Total 
Te ee eson Other. Total 
15-19 55 60 3 9 14 
20-24 211 58 5 27 65 7 a 
25-29 276 53 15 34 99 101 525 
30-34 215 49 6 34 101 80 436 
35-39 233 53 4 21 100 81 439 
40-44 231 58 5 12 92 58 398 
45-49 231 53 3 20 119 67 440 
Total 1 A535 54 41 1:57 590 454 2,694 


The data provided considerable support for the hypothesis that the 
expected long-term benefits from children are very high in Kerala. Since the 
educational attainment of children is increasing, the benefits from them 
should also be increasing. The anticipated dependence on children for old 
age economic security should affect desired family size; parents will 
attempt to ensure that they have at least one son to care for then. 


The desired family size has declined to a mode of 3 in response to 
the substantial increase in child survivorship. For it to decline further, 
say to replacement level, would require assurance of some alternate means of 
old age support. The fertility decline in Kerala might reach a plateau 
unless this problem is satisfactorily resolved. 


In order to understand more precisely how the cost-benefit ratio of 
children influences the fertility trend, we shall review the survey's 
findings on the link between fertility on the one hand and certain 
socioeconomic changes on the other. These changes relate to education, 
infant mortality, land and other agrarian reforms, and the official family 
planning progran. 


Education 


It was hypothesized above that in the changed socioeconomic 
environment in Kerala, educating one“s children has become a necessity; and 
as education has spread, so has both the desire and the ability to produce a 
smaller family. Education has had a multitude of effects: it has pwns 
the cost of rearing children, reduced their economic benefit, increased the 
opportunity cost of women, increased the risk of unemployment vl jpsiian ge 
ages, helped couples to make rational decisions about family s ptow : 
enabled them to use contraceptives more effectively. If our pains if s 
correct, education should be negatively related to the desired oe re aed 
children. The changed attitude about family size, in turn, ert : a iit 
the age at marriage and/or increase family planning practice and thus re 


the number of children born. LHI 10 ZA RALTH C 


0 > ee aan eee 


«i {52.= 


size. Table 9.8 gives the desired family size by 


educational attainment of the mother. As expected, educated arte mgd oS 
aller family than illiterate women--the difference is 1.4 c ren wee 
shea with no schooling and those with at least ten years of schooling. That 
this difference is not entirely due to differences in age distribution 5 
shown by the standardized averages, which also decline systematically with an 


increase in years of schooling. 


Desired famil 


Age at marriage. The lower desired family size of educated women 
is achieved through later marriage and/or fertility control within marriage. 
The age at marriage should therefore be positively related to years of 
schooling. Table 9.8 indicates that illiterate women begin married life 4.3 
years earlier than women with at least ten years of schooling. Among 
recently married women, the difference is smaller (2.7 years among those 
married in 1975-80, compared with 7.2 years among those married before 1960), 
but adjustment for the year of marriage does not remove all differences. The 
standardized averages show a spread of 3.5 years. Thus, one avenue by which 
educational attainment reduces fertility is through a reduction in the period 
of exposure to childbearing due to delayed marriage. Can this account for 
the entire difference? Apparently not. Rough calculations show that during 
the years 1950-80, out of the total educational differential in fertility, 55 
percent was due to an increase in the age of marriage and 45 percent to 
reduced fertility rates within marriage (Annex Table 6). 


Table 9.8 Desired family size by age at marriage and education, three 
districts combined, Kerala 


Average age at marriage 


Average desired family size (years) 


Education Actual Standardized Actual Standardized 
No schooling 3.80 3.60 17.5 18.1 
1-4 years 3.39 3.34 18.3 18.5 
5-9 years 3.02 3.15 19.1 18.7 
10+ years 2.47 2.52 21.8 21.6 
All 3.25 3625 18.8 18.8 


Family planning, Fertility reductions within marriage are achieved 
principally through use of contraceptives or sterilization. If educated 
married women desire fewer children, they should know more about family 
planning and practice contraception more often than illiterate women. Table 
ce necessary data for comparison. The overall relationship 
Siok education and both family planning knowledge and use is positive, 

th respect to sterilization, however, the relationship is curvilinear; the 
maximum sterilization rate is to be found among women with six years of 
schooling (see Figure 7.1.). Factors other than, and not positively 
correlated with, education -- such as financial incentives -< help determine 
whether a person accepts sterilization or not. This could explain departures 


from the expected overall negative rel 
ationship betwe 
educational attainment, : Ree eee 


ee 
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Table 9.9 Knowledge and practice of famil 


—_—_—_—_—_— lanni 
districts combined, Kerala 7? ng by education, three 


Pn) > Up kee nea 0p EY EE ec 


ercentage of users 


Percentage of conventional 
of women methods among non- Percenta 
g t 

who know sterilized women — Garreeely 

at leaast Current Ever- Ever-married married 
Education one method use use women women 
No schooling 75 8.0 16.5 21.6 25.2 
5-9 years 94 33.1 59.2 29.3 32.7 
10+ years 98 49.6 76.8 18.5 20.3 
All 84 25.9 47.0 27 .8 31.6 
eee eee 


Excess fertility. Among the women surveyed who had more than or 
equal to the number of children they desired, about 58 percent used some 
fertility control method. The degree of effort to avoid undesired 
pregnancies was much greater among the more educated, however (Table 9.10). 
Among women with ten or more years of schooling, 76 percent practiced 
contraception; among illiterate women, only 37 percent did so, even though 
they already had more children than they desired. 


Table 9.10 Percentage of women who are sterilized or use a conventional 
family planning method by education and fertility status, three districts 
combined, Kerala 


————— eee ee ae 


Fertility status 


More children Children born Less children 

born than equal desired born than 
Education desired number desired 
No schooling aT 30 9 
1-4 years 60 63 14 
5-9 years 65 69 28 
10+ years 76 72 39 
All 55 60 24 


i laa a ie 


Fertility. Several measures of fertility based essentially on 
birth history are given in Table 9.ll. They all show, in essence, that the 
more a woman is educated, the fewer number of children she has or the ae 
her fertility. Among older women (with marriages of 25 years Or more), the 
illiterate women have 1.4 children more than the women with at least ee 
years of schooling. This difference has narrowed in recent years, to oniy 
about 0.7 children for the period 1975-79. 
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two periods a decade apart, 1965-69 and 
decrease in the magnitude of the wlohe 42 a 
he pattern of the relationship between education an 
nether al akan inevitable in Kerala, where sterilization has 
been the principal means of fertility control; the sterilization rate varies 
parabolically as educational level increases, with a maximum rate at six 
years of schooling. Ina detailed analysis of the relationship between 
fertility and education, it is necessary to take account of this 
“disturbance” caused by program-related factors such as financial incentives 


and official pressure. 


A comparison between 
1975-79, indicates not only a 


Table 9.11 Fertility rates by education, three districts combined, Kerala 


eee ee ne Me ee aes 
TMFR' (total marital 


Mean number of _ Completed fertility rate for women 
children ever-born family 20-44 years only) 

Education Observed Standardized size 1965-69 1970-7447 1975-794/ 
No schooling 4.49 3.61 5.83 6.23 5.45 4.79 
1-4 years 3.80 3.55 5/1 6.76 5.12 4.41 
5-9 years 2.90 3.34 Dez 6.26 4.62 4.67 
10+ years 2.43 2.80 4.40 5.03 5675 4.08 
Difference 

between first 

and last group 2.36 0.81 1.43 1.20 -0.30 0.71 


irteipiettnt pS ete tt ties Ane maken ee ee ode ene oie 


a. The irregularities seen in the pattern of relationships in these 
periods may be explained by the very large number of sterilizations carried 
out in the camps in Ernakulam and Palghat Districts. The highest 
sterilization rate was among men whose wives had 1-4 years of schooling. 


In the discussion above regarding the impact of years of schooling on 
fertility and fertility-related variables, we have considered one variable at 
a time. Although some of the averages have been standardized to take into 
account differences in demographic composition (such as age and year of 
marriage), they have not been standardized for socioeconomic differences. It 
ri possible, for example, that the observed difference between the fertility 

evel of the literate and the illiterate is due to some third variable that 
is correlated with both fertility and literacy. 


IEE I __F_F___ 
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That this is not entirely the case, 
partial regression coefficients given in Table 
been estimated after controlling for the availa 
demographic variables (age, caste, househol 
household, and so on). 


however, is shown by the 

9.12. These coefficients have 
ble socioeconomic and 

d expenditures, land owned by 


Table 9.12 Partial regression coefficients of 


“rir eo selected f = 
related variables on years of schooling ercility 


eeeeeeeeeeeeNNSFSsSsSse 


Regression 
Dependent variable coefficient ne 
Desired family size (number) -0.02568 12.9 
Age at marriage (years), 
women 25+ years 0.68935 5.5 
Knowledge of any family planning 0.02750 25.6 
method (yes/no) 
Use of conventional method 0.03939 18.7 
(yes/no) 
Sterilization status, husband 
or wife (yes/no) Linear 0.03551 19.4 
Quadratic -0.00285 16.0 
Sterilization or use of Linear 0.052598 38.3 
conventional method Quadratic -0.002482 10.9 
(yes/no) 
Fertility measure 
Children ever-born -0.07539 33.1 
Children born 1965-69 -0.03338 8.6 
Children born 1970-74 -0.00772 0.8 a/ 
Children born 1975-79 -0.01387 5.2 


SSS... _.._ || ae 


ae Statistically not significant. 


All the partial regression coefficients are in the expected : 
direction, and all are statistically highly significant except the one 
births during 1970-74. There is a faint negative association between the 


~ \196"'= 


0-74 (0,1,2,3++-), and her years of 
ioe es on pcangeenpens: oem far ent significant. As mentioned above, 
gt due to the disturbing effect of camp-induced Bid pds. qthe $e 
which were more attractive to uneducated or less educated till om eaekcree 
of financial incentives and other economic benefits, favors from pu c : 
officials, and so on -- than to those where the wife had ten or more years o 


schooling. 


We can now give the relationship between education and fertility in 


lanning is not introduced in 
imple recursive model (Figure 9.2). Family p 
thin aide} because, in the Kerala context, the direction of the relationship 


ice is uncertain. 
between children ever-born and family planning pract 

Fertility influences decisions about the adoption of family planning, rather 
than family planning determining fertility level. The correlation between 
them, even after controlling for socioeconomic variables, is generally 


positive. 


Figure 9.2 Recursive model of the relationship between education and 
fertility, Kerala 


Y2 


Age at marriage 
s 
a 


..0799 ~~ 
Children ever- 
‘ e (1ST) born in 1980 
Ky nrNS aL 4 
~ ¢ 4 
“aN? 79) ¥3 
, 
Desired family size e 
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Note: Figures in parentheses are standardized coefficients based on the 
indicated variables, 


resulte: The least squares estimation of the parameters gives the following 


Y) = 3.7873 - 0.1168x, (R2= 0.08) 
2 = 19.2876 + 0.2694x) - 0.5528¥, (R= 0.15) 
¥3.* 2.4219 - 0,0788x, + 0.9692Y) - 0.0931Y> (R2= 0.47) 


a ee ee ’ Ie 


= 7 = 


The direct effect of education on ch 
with an F-value of 5.7, and the indirect effe 
and age at marriage was -0.2089. 


ildren ever-born was -0.1151, 
ct through desired family size 


Desired family size and age at marria 
which education could have affected fertility. For example, we have not 
taken into consideration infant mortality, which is negatively related to 


education of the mother. The present analysis therefore und 
eresti 
impact of education on fertility. stimates the 


ge are not the only ways by 


Infant Mortality 


Among the Indian States, Kerala is unique when it comes to infant 
deaths; its mortality rate has been and still is the lowest in the country. 
The probability of a baby dying during its first twelve months of life is 
three times greater in India than in Kerala. This low mortality rate, with 
its recent rapid decline, has been proposed as one of the principal factors 
underlying the much larger fertility decline in Kerala than in the rest of 
India. Is there any empirical support for this hypothesis? 


A crude indication of the possible impact of the low mortality 
level on the fertility decline in Kerala is provided by regional fertility 
and mortality data. As seen in Table 9.13, the mortality decline began in 
the southern parts of the State (Travancore-Cochin) and later spread to its 
northern part (Malabar). It is no coincidence that the fertility decline 
also began earlier and is much larger in the south. 


Table 9.13 Birth rates and death rates in Kerala by region, various years, 
1956-75 


Malabar Travancore-Cochin 
Year Death rate Birth rate Death rate Birth rate 
1956 23 47 10.4 35 
1967 37 32 
1970 12 36 8.0 29 
1975 8 31 6.0 25 


Short-term effect. Mortality decline is a slow process, and much 
of its effect on fertility permeates rather slowly. There are, however, some 
short-term effects as well. Ome such effect is on birth intervals. An 
infant's death cuts short the period of breast-feeding, reduces the period of 
postpartum amenorrhea, shortens the interval between births, and es bas 
increases fertility. A decline in infant mortaility would therefore decre 


fertility. 
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i test this assumption is given in Table 9,144. Aid 
births perettee eae pe example, first births) are classified ing 
to mortality experience (for example, whether the child died during the first 
month or during the first through eleventh month, or survived the first : 
twelve months); also, the average birth interval between that birth order an 
the next birth order is calculated (for example, between first and second 
births) for each mortality experience. A comparison of the average birth 
intervals indicates how much influence the death of a child has on the 


subsequent birth interval. 


Table 9.14 Average birth interval in months classified by mortality 
experience of initial birth, three districts combined, Kerala 


Initial birth Initial birth 


ended in ended in death Initial birth 

Birth order death under between one and survived first 
intervals All births one month twelve months twelve months 
1 and 2 325 21.7 28.62 33:25 

2 and 3 53.9 25.0 31.9 34.4 

3 and 4 32.3 22.6 26./ 32.9 

4 and 5 33.1 Z2ek 28.9 LK yj 

5 and 6 31.8 2221 2252 3267 

All birth 

orders Shack 22.1 27.6 33.4 
Difference 

from twelve- 

month survival -10.7 -5.8 = 


As expected, the average birth interval is shortest when the 
initial child died during the first month, and longest when it survived the 
first year. A neonatal death shortened the birth interval by an average of 


10.7 months, while a death later in infancy reduced it by 5.8 months (see 
also Figure 9,3). 


The relation between birth intervals and the mortality status of 

the initial birth is examined further in Table 9.15 by means of a multiple 
re gg: hy analysis. The mortality variable was assigned a value of l if a 
aby died the first year and 0 if the baby survived infancy. The partial 
Sati nextcs he oa are all statistically significant and negative, 
average ice at the death of a child decreases the next birth interval. The 
auieese X ease is 10.7 months for the first interval and 6.9 months for the 

nd, increasing to about 10 months for intervals between higher parities, 


Birth Int ether a ea 
erval Following an Infant D 

s 
Duration of Survival (Months), “atl 


Birth Intervals 
(Months) 


34 


Period of Survival (Months) 


World Bank —24897 
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gression coefficients of birth interval on mortality 


Table 9.15 Partial re c and demographic variables 


status of initial birth and socioeconomt 


Regression coefficient with 
Birth order Mortality Age at 


interval status Caste marriage R2 
1 and 2 -10.71 (46.3) a/ - -0.513 0.19 
2 and 3 - 6.90 (12.8) 3.1 - 0.13 
3 and 4 - 9.10 (22.6) ~ = 0.16 
4 and 5 - 9.09 (9.8) 3.7 ~ 0.16 
5 and 6 -10.99 (14.3) - | 4 0.19 
6 and 7 -10.51 (5.3) - a 0.20 


Note: Several other socioeconomic variables were included in the 
regression (land, household expenditures, etc.), but none showed a 
statistically significant relationship with birth interval. The number of 
women at higher parities was relatively small; hence, higher birth intervals 
are not shown. 


a. The figures in parentheses are F-values. 


If the death of a child in infancy reduces the next birth interval 
as shown in Table 9.15, then the occurrence of a twin birth should increase 
the next birth interval for the same reasons. Twin births are relatively 
infrequent, but the few cases that were reported indicate that such an 
increase did occur (Table 9.16). The average birth interval for all births 
in Kerala was 32.7 months; but for births following a twin birth, in which 
both twins survived infancy, it was 40.1 months. Among twin births, the 
subsequent birth interval was smaller when one of the twins died in infancy 
and smallest when both the twins died. 


Table 9.16 Average birth interval following a twin birth, 
three districts combined, Kerala 


gn ee Te 
Subsequent birth 


Type of birth interval (months) 


Twin births in which 


both twins died 25.6 
one of the twins died 27.3 
both twins survived 40.1 
All births 32.7 
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In conclusion, the short-term effect of 
fertility can be estimated as a ratio of the incre 
due to infant survival compared to the birth 
death. In Kerala the ratio was 9.5 = 0.4, 

24 
which indicates that corresponding to the survival 
short-term fertility decrease of 0.4 or two-fifths = i anal? ae rd 
Support the hypothesis that part of the fertility decline in Kerala was Phe y 
to the drop in the infant mortality rate, which fel] from a level of above 
150 per thousand live births before 1950 to a level below 50 by 1980. It is 
difficult, however, to measure the full impact of this change on fertility 
The direct effect on birth intervals is likely to be only a small fraction of 
all the indirect effects operating through a wide range of intermediate 
variables. 


infant survival on 
ase in the birth interval 
interval in cases of infant 


Long-term effects. As mentioned above, much of the impact of 
mortality decline on fertility is long-term; it operates through a change in 
the desired family size. If mortality declines substantially, as it did in 
Kerala, parents need to bear fewer children to achieve the size family they 
want. Between 1950 and 1980, the probability of survival from birth to ages 
15-19 years increased by about 25 percent. Therefore, parents could reduce 
the number of children ever-born by 25 percent without this necessitating any 
decrease in the desired size of their family. If couples do not have fewer 
children -- and many did not in the initial phase of mortality decline —- 
then the number of surviving children will increase, the family's cost of 
bringing up its children will increase, and this will ultimately lead to a 
decline in the desired family size. 


Land Reforms and Agrarian Reforms 


Land reform was hypothesized as one of the redistributive policies 
that affected fertility -- through a decrease in income of the landed class; 
through a decrease in income of the middle-class farmers; and through an 
increase in housing problems among the hutment dwellers. We were thus led to 
expect a faster dcline in fertility among these who lost rather than gained 
land, and a tendency to postpone marriage and to control fertility within 
marriage among the hutment dwellers. The available data permitted a partial 
testing of these assumptions. The survey collected information on all land 
transfers carried out by the sample households during the preceding decade. 
The following questions were used: 


During 1970-80, 


- has the amount of land owned and/or cultivated by the household 
increased, decreased, or remained unchanged? 


- how much land was purchased by the household; how much was sold? 


- how much land was received as a gift; how much was given away 48 
a gift? 


- how much land was gained or received through land reforms; how 
much was given away or lost through land reforms? 
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fers due to land 

ion asks specifically about land trans 

ria rah page er pnd period was 1970-80, which does not cover the 
period, not all such land transfers are included. But use 
0-80) would have resulted in a much larger recall 


reforms. 
entire land reform 
of a longer period (say 196 
lapse. 


The survey data indicate that 285 households (only 221 of which 
included an ever-married woman 15-49 years old) had gained land through land 
reforms, while 60 households (41 of which included an ever-married woman : 
15-49 years old) had net losses. The average net gain was only 11 cents; ia | 
the average loss was much higher, 184 cents. The distribution of households 
that gained land through land reforms shows that 89 percent of them had gains 
of 10 cents or less (Table 9.17). Thus, nearly 90 percent of all gains are 


likely to have been transfers of land to the hutment dwellers. 


Table 9.17 Distribution of land transfers due to land reforn, 
three districts combined, Kerala 


Land Number of households with ever-married women 
(cents) Received lan Lost lan 

0-5 79 4 

6-10 | 118 7 

11-49 15 14 

50-99 8 6 

100+ 1 10 

Total 221 41 

Mean 11.3 164 

Mean: all households ee | 184 


Fertility and landowmership. An indirect indication of the impact 
of land transfers on fertility is obtained from the overall relationship 
vecween fertility and landownership. For example, if fertility is not 
related to landownership, it is possible that a decrease or increase in 
amount of land owned (due to land reform) will not influence fertility. If 
i is a factor, however, its transfer from one household to another could 
at some effect on the fertility of women in the households affected. Table 
sory Ridatscars available data. In the past, fertility and landownership 
slightly i vely related: women in households with larger landholdings had a 
Sut a Ower fertility than women in households with smaller landholdings. 
ane association seems to have weakened in recent years. The 

erentials, where any exist, are much narrower, 
i 


3 1 cent = 1/100th of an acre, 
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Table 9.18 Fertility measures by ownership of land 
combined, Kerala 


Land owned by 


» three districts 


Standardized 
household average Gross fertili 
ty rate 
(cents) parity (1980) _1965-69 1975-79 
0-5 3.53 299 147 
6-10 3.65 285 157 
11-49 3.50 272 148 
50-99 3.29 279 140 
100+ 3.41 263 144 


eee 


Regression analysis confirms the lack of any significant 
association between fertility and landholdings, but it contradicts the past 
negative relationship. Table 9.19 shows that the partial regression 
coefficient of landholding and births during 1965-74 is positive and 
statistically significant, but that fertility measures in more recent periods 
are not related to landownership. 


Table 9.19 Standardized regression coefficients between landownership and 
fertility measures 


Fertility measures B-coefficient 
Children ever-born 0.0416 (2.8) a/ 
Births 1965-74 0.0582 (2.2) a/ 
Births 1970-79 0.0341 (1.5) 
Births 1975-79 0.0019 (0.0) 
Births 1979 - 0.0123 (0.6) 
Open birth interval - 0.0171 (1.1) 


a. Statistically significant. The figures in parentheses give 
the t-values. 


Fertility and changes in landholdings. More relevant to our 


analysis is the relationship between recent fertility and changes in 
landholdings. The number of households that had experienced an increase or 
decrease in land owned due to land reform alone is not large, so land 
transfers through gift, purchase, and sale are also included. 


The general fertility rates for the relevant categories of nag 
women 15-49 years are given in Table 9.20. In 1975-79 women in ge pot 
that gained land had higher fertility than those in households that ‘5 ee 
gained nor lost land. This conclusion is the same whatever the pig t ie 
land gain. Similarly, women in households that lost land have, on ; 
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hat did not change 
fertility than those in households t 

Renee ithe tate: The sample size of women in households which lost 
land specifically through land reform is too small (41) to yield meaningful 
feecbates rates, so no definite conclusion can be drawn about this particular 


group of women. 


Table 9.20 General fertility rates of women classified by type of 
land transfer during 1970-80, three districts combined, Kerala 


SS 


Women by type of General fertility rate 
land transfer in Percentage 
household 1965-69 1975-79 Decline 
All women (2,655): 8/1) 276 147 47 
Land holdings increased, 

all causes (727) 296 161 46 
Land holdings unchanged (1,621) 269 142 47 
Land holdings decreased, 

all causes (306) 261 140 46 
Purchased land (net) 303 156 49 

No transaction 270 146 46 

Sold land (net) 281 145 48 
Received land through 

land reforms (221) 263 186 29 

No change 277 143 48 
Lost land through land 

reforms (41)  — (258)>/ (183) / (29)b/ 


emcee a aac 


a.» Number of women in the group. 


b. Sample size (41) is too small to give meaningful fertility 
rates. 


A higher fertility rate among women in households which gained land 
is in accordance with the expectation of our theoretical model. But whether 
the observed differences are statistically significant, and whether they are 
due to factors other than land transfers, are questions not answered by Table 
9.20. A multivariate regression analysis can partially fill this gap. 


A regression analysis of births during 1975-79 on socioeconomic 


variables 4/ and land transfer variables gave the following coefficients for 
land transfer variables: 


ene 


4 
. - ae sociseconomic variables include caste, education of wife and 
usband, and household expenditures. 
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Land transfer variable Standardized B-coef ficient 
Rn A et ticiont 
Land transfer due to land reform 0.0 

Land transfer due to purchase/sale saaaees et 

Land transfer due to all causes 0.02726 (1.55) 


Note: The figures in parentheses give the t-values, 


None of the coefficients are Statistically si 
gnificant. Thus, th 
observed higher fertility of women in households which gained land (Table : 
9.20) is due more to other socioeconomic differences between these women than 
to those associated with land transfers, 


The lack of a significant association between recent fertility and 
landownership or land transfers during 1970-80 can be explained by the type 
of family planning services available. The principal method of birth control 
in Kerala is sterilization. According to the survey, 19 percent of all women 
were using a conventional family planning method, which in about two-thirds 
of the cases were ineffective, while 29 percent of the women were sterilized 
or had a sterilized husband. The percentage of sterilized couples was higher 
among households with small landholdings, undoubtedly due to the fact that 
acceptance of sterilization is determined as much if not more by the 
financial incentives attached to it as by the felt need for effective family 
planning. A fixed economic incentive is of more value to the landless than 
to rich landlords. The partial regression between landholdings and 
sterilization status was negative and statistically significant, indicating 
that through greater adoption of sterilization, families owning small amounts 
of land were able to bring down their fertility faster than families with 
large landholdings. As a result, by 1980 the fertility differentials between 
landholding classes were very small indeed. 


Land transfers and fertility-related (intermediate) variables. The 
largest category of households affected, according to our theoretical 
framework, is that of the hutment dwellers. We have already suggested that 
the full effect of land reform on the fertility of hutment dwellers is yet to 
come through increased housing problems, consequent postponement of 
marriages, and increased practice of birth control. To test the survey data 
for any supporting evidence of this, we estimated regression coefficients 
between some of these variables and land transfers. The results are 
displayed in Table 9.21. 
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Table 9.21 Standardized regression coefficients between land transfers and 
fertility-related (intermediate) variables 


Dependent variable 


a Family plan- 
Desire for Desired age ning practice 
one more at marriage Steriliza- of non- 


Independent variable a/ birth of girls tion status sterilized 


Land transfers due 


reform 0.014 0.047 | 0.064 0.028 
— (0.6) (2.6) >/ (3.3) b/ (1.3) 
Land transfers due 
to purchase/sale 0.005 0.016 0.076 0.001 
(0.2) (0.9) (4.0) b/ (0.1) 
Land transfers due 
to all causes -0.006 0.026 0.092 0.021 
(0.2) (1.4) (4.8) b/ (1.0) 


enn nn nnn nner nner ener ceeeeeeeneceeceeeeeeeeceeceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeese eee 


Notes: A positive coefficient for desired age at marriage means that 
those who gained land desire a higher age at marriage for girls. A positive 
coefficient for sterilization means that those who gained land are more 
likely to be sterilized than those who did not gain land. 


a» The independent variables are used in three separate regressions 
along with other socioeconomic variables not shown here. 

b- Statistically significant. The figures in parentheses give the 
t-values. 


The desire for one more child is not related to any of the land 
transfer variables, nor is the use of a conventional family planning method. 
Desired age at marriage and sterilization status of the woman or her husband 
do, however, show a positive correlation with land gains. The desired age at 
marriage for girls as stated by women in households which have gained land 
through land reforms -=- most of whom are hutment dwellers -- is significantly 
higher than that given by women not affected by land reforms. Similarly, 
women in households that gained land through land reforms are more likely to 
be sterilized or have a sterilized husband than those in households not 
affected by land reforms. It is difficult to arrive at any conclusion about 


women in households that have lost land through land reform as their number 
is too small for separate analysis. 


Haeeesis ce we draw additional conclusions from this analysis, it is 
sane re re test whether the statistically significant relationships between 
aeteais r ers and both sterilization status and desired age at marriage are 
ip "tens to the transfer of land, rather than to the total amount of land 
States “ ownership, remember, is negatively related to sterilization 
1970-80 Sressions including both landownership and land transfers during 
indicate that land transfers have an independent effect on 
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Sterilization status and on desired age at marriage. The observed high 
er 


sterilization rate among those who gained land 

not due to the small size of the beni kaathoistace i Pa Porc Pa " 
Nor is the higher desired age at marriage due to the size of the e families. 
landholdings. The relationship holds even when controlled for the amo 

land owned. In fact, land owned as a variable by itself has no si apt ie 
relationship with desired age at marriage. These conclusions sive Gace 
empirical support to the hypothesis that the land reforms by cutting off 
future house sites for the poor, have brought about a worsening of =a 


housing problem and in that way helped stimulate fertility decline in Kerala 


We can return now to our original hypothesis: that land reforms 
affected fertility through a decrease in income of the landed class, who lost 
land through land reforms; through a decrease in income of the niddloavtscs 
farmers, who were accustomed to having their farming done almost entirely 
through hired labor; and through an increase in the housing problems of the 
hutment dwellers, who found themselves unable to obtain new house sites for 
their grown-up children. Does the survey in fact indicate a faster decline 
in fertility among those who lost land than among those who gained land, and 
a tendency among hutment dwellers to postpone marriage and to control 
fertility within marriage? 


The data showed a slightly higher fertility rate among those who 
gained land than among those not affected by land transfer, but a regression 
analysis indicated that the observed differences could not be attributed to 
land transfers during 1970-80. The partial regression between fertility in 
1975-79 and land transfers of whatever kind in 1970-79 was not statistically 
significant. As a matter of fact, the amount of land owned by a household 
had very little relevance to fertility, no doubt because much of the 
fertility decline in Kerala is the result of sterilization, which is 
negatively associated with landownership. 


It is premature, however, to conclude that land reforms had no 
effect on reducing fertility in Kerala; much of the effect is yet to come. 
There is already some indication that the hutment dwellers (households with 
less than 10 cents of land) are modifying their family-building habits; the 
land reforms have played a part in this change. 


The major effect of land reforms on Kerala’s fertility, however, is 
likely to come about not through land transfers, but through a change in 
values. Land reforms and the related redistributive policies of the 
post-Independence governments of Kerala have fundamentally altered the 
attitude of people toward landed property as a source of economic security. 
Land was long the principal means of income for a household, its most 
important economic asset. But no longer. Land -- particularly agricultural 
land -- has lost much of its prime position in the economics of Kerala 
society. Personal attributes -- education and health -- have taken its 
place. This fundamental reorientation of values has had, and will continue 
to have, a much deeper and more long-lasting effect on the demand for : 
fertility control than the physical redistribution of land brought about by 


land reforn. 
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Official Family Planning Program 


Much of the fertility decline among married women occurs ches 
family planning, conscious or unconscious. All family ase ahi not 
result from the efforts of an official program, however. In fact, in on A 
populations family planning practice has nothing to do with official aA rps 9 
or programs; they do not exist. In the case of Kerala, however, the officia 
program -- according to our hypothesis -- has been a major factor in reducing 
fertility, not only among those who wanted fewer children, but also among the 
indifferent and among those who were attracted to the financial incentives 


offered. 


Not all analysts of the Kerala situation have shared this view. 
Nair (1974) concluded that the fertility decline in Kerala began in the early 
1960s prior to the intensification of the family planning program, with 
education and mortality factors playing a critical role. Krishnan (1976), on 
the other hand, pointed to changes in the marriage rates brought about by 
sharply increased female literacy. Kurup and Cecil (1976) attributed the 
decline in the birth rate mainly to increased acceptance of the family 
planning program. As mentioned earlier, Ratcliffe (1978) did not think that 
the family planning program played any major role in the fertility decline. 


We agree with Nair that some decline in the birth rate and in the 
total fertility rate (but not in the marital fertility rate) took place 
before the intensification of the official family planning program, primarily 
because of a fall in the nuptiality rate. A significant decline in the 
marital fertility rates, however, began only in the 1960s, coinciding with 
the implementation of land reform and the intensification of the family 
planning program. 


What empirical evidence can be given to support our hypothesis? 
Methodologically, it is rather difficult to show what would have happened to 
Kerala's fertility trend without the official program. Three approaches were 
adopted in an attempt to answer this question: 


= comparison of the fertility level and trends with official family 
planning outputs; 


comparison of the Kerala and Sri Lanka experiences; and 


analysis of the characteristics of family planning users among whom 
fertility has declined. 


Before we compare the fertility decline with the official family 
planning output, it is worth recalling one interesting aspect of the 
relationship between family planning practice and fertility. The relevant 
partial regressions (unstandardized) are reproduced below: 
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Partial regression 


B F 
Children ever-born 0.534 

Children born, 1965-69 0.224 ae 
Children born, 1970-74 0.0294/ 0.4 
Children born, 1975-79 -0.106 10.3 
Children born, 1979 -0.058 16.0 


a. Statistically insignificant, 


These data show that, on the whole, family planning practice and 
children ever-born are positively related. The relationship goes from 
fertility to family planning and not the other way around, High fertility 
women tend to adopt birth control methods. However, when the relationship is 
examined separately for births which took place in specific periods, the 
direction of the association changes from a significant positive value for 
births in 1965-69, to an insignificant relationship in 1970-74, and back to 
a significant but negative relationship for births in 1975-79 and 1979, 

In other words, the direction of the relationship seems to have been 
reversed in recent years, with birth control practice affecting fertility 
rather than the other way around. This provides one bit of evidence that the 
stronger, more recent official family planning efforts have made some dent on 
fertility in Kerala. 


Fertility decline and family planning output. Table 9.22 shows the 
fertility level and the number of births averted by acceptance of the family 
planning methods, including sterilization, offered by the official program. 
A comparison for the three most recent five-year periods indicates that the 
two are negatively related; the rank correlation coefficient is -0./, which 
is statistically significant for the nine observations. 


Table 9.22 Marital fertility and births averted by district 
and time period, 1965-79 


Total marital fertility rate for ages 20-44 years 


Period Palghat Ernakulam Alleppey _ 
1965-69 6.24 6.63 6.52 
1970-74 5.48 5.38 4.82 
1975-79 4.96 4.65 4.59 


ti il a re RS 


Births averted due to official family planning program 


1965-69 15,000 27,000 qed 
1970-74 33,000 139,000 pe 
1975-79 51,000 184,000 102,0 


TE ae 
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ice statistics regarding acceptors by method, 
estimates Ses epee by the official family planning program ren 
obtained and compared with the decline in number of births. It ate that 
births averted were greater than the decline in each district. For the State 
as a whole, almost all of the reduction in the birth rate not attributable to 
an increase in age at marriage could be accounted for by family planning 


acceptance through the official program. 


Comparison with Sri Lanka. Sri Lanka is similar to Kerala in its 
socioeconomic development. The relevant indicators ‘are very close, but those 
of Kerala are systematically lower. The population density is much higher in 
Kerala, but it has a safety valve whereas Sri Lanka does not. Kerala is part 
of India, and its people can freely migrate throughout the country in search 
of economic opportunities. Sri Lanka is an island, and any movement out of 
it is restricted by the usual formalities of work permits, visas, exit 
permits, and so on. On balance, one would expect that if there were no 
government influence, these two populations would have more or less the same 
family planning use rates. If the rates were different, especially if they 
were lower in Sri Lanka, this could be attributed to differences in the 
official family planning programs. 


Figures 9.4 and 9.5 compare sterilization and conventional family 
planning rates in Kerala and Sri Lanka. The data for Kerala are from this 
study and refer to 1979, The data for Sri Lanka are taken from the World 
Fertility Survey and refer to 1975. Although later data are available for 
Sri Lanka, we have used the 1975 rates because they are not affected by the 
recent, more active nature of the official family planning program. 


These figures indicate that the two populations have quite similar 
rates for conventional family planning practice, but very different rates for 
sterilization. If Kerala had no strong official program promoting 
sterilization, its sterilization rate would probably not have been very much 
different from that in Sri Lanka, We attribute the difference in 
sterilization rates to the official family planning program. 


What was the consequence of this difference in sterilization rates 
on fertility levels in Kerala during 1975-79? The expected effect is a de- 
cline of 0.92 children per woman (Table 9.23). This was obtained by estimat- 
ing the average number of children that would have been born to the women who 


to all married women.5/ The actual decline was 1.77 (Annex Table 4). Thus, 
about 52 percent of the marital fertility decline could be attributed 


directly to the official famil lanning program, while 4 
decline would have taken a Ce ee 


initiative in limiting births, 
Sn 


5 

r, Which set of fertility schedules best measures the rates of the 
sterilized group is debatable. We have used the rates for the intermediate 
time period, a sort of average for the entire period under Study, 1965-79, 
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Figure 9-4 
STERILIZATION AND FAMILY PLANNING PRACTICE BY 
AGE, KERALA AND SRI LANKA 
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aumm™mummms §=KO/0\0 
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Figure 9-> 
STERILIZATION AND FAMILY PLANNING PRACTICE BY 
EDUCATION, KERALA AND SRI LANKA 
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Table 9.23 Estimate of excess sterilization rate in Kerala 


a 


Kerala marital 


Sterilization rate (percent) fertility rate 
Kerala Sri Lanka Difference sterilized, 1970-74 (a)x(b) 
e (a) (b) eel 
15-19 1.l 0.5 0.6 200 ae 
20-24 7.1 1.9 5.2 419 21.8 
25-29 26.1 8.1 18.0 281 50.6 
30-34 42.0 12.9 29.1 207 60.2 
35-39 40.5 13.9 26.6 112 29.8 
40-44 33.0 10.3 22.7 71 16.1 
45-49 2135 5.5 16.0 24 3.8 
All ages 27.9 8.9 19.0 0.9175 


Note: 0.9175 = (1.2 + 21.8 + ...) x 5/1,000. 


Source: Sterilization rates for Sri Lanka from World Fertility Survey, 
Sri Lanka, 1975, First Report, Table 4.3.1, p. 485. 


Data from our survey indicate that about 30 percent of the 
fertility decline during 1968-78 was due to a decrease in the rate at which 
women were marrying (Annex Table 13). This has nothing to do with the 
government’s family planning program; it is a response to socioeconomic 
changes. Combining these two, we may conclude that about 36 percent of the 
decline in the total fertility rate (.70 x .52) was due to the official 
program; the balance of 64 percent (.30 + [.48 x .70]) would have taken place 
because of the socioeconomic changes, irrespective of the official program. 


Characteristics of acceptors. A third piece of evidence supporting 
the contribution of the official family planning program to Kerala’s 
fertility decline involves the socioeconomic characteristics of the family 
planning and sterilization acceptors. In a population undergoing demographic 
transition without government input through family planning services, and 
particularly without financial incentives, birth control practice would, on 
the whole, be positively related to economic and social status. Those better 
educated, those richer, those with nonagricultural occupations would tend to 
limit births more than the illiterate, the poorer, the farmers. In Kerala, 
we did not see this pattern. Our data indicated that sterilization was most 
prevalent among women with 1-4 years of schooling, not among those with more 
than ten years of schooling (Figure 7.1); among the Ezawas and Scheduled 
Castes, not among the Nairs (Annex Table 19); and among women from households 
with a per capita monthly expenditure of Rs. 50-59, not among those with 
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monthly expenditures above Rs. 120 (Annex Table 15). We attribute this 
higher sterilization rate among the lower strata of society to the official 
official family planning program, and especially to its economic 

incentives. °/ 


Thus, the Kerala Fertility Survey provided enough evidence to 
confirm the impact of the official family planning program on the marital 
fertility rate in the State, especially among women of the middle and lower 
classes. In the absence of such a program, the fertility decline in Kerala 
would have been only two-thirds of the actual decline. 


Les 


6/ 
Palghae siaches. i made by the Demographic Research Centre, Trivandrum, in 
abe Veesaten i t was reported that “of the total acceptors 51% preferred 
y camp for greater monetary remuneration, 30% for the services 


of expert doctors 
eee Kerala St 
Demographic Research Contes, 1977,» a. of Economics and Statistics and 
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Chapter 10. The Kerala Experience: Pp 


Olicy and Research Implications 


Kerala has experienced one of the shar 
South Asia region. With levels of income and 
the world, this Indian State has achieved resu 
growth comparable to those in the most successful middle-income countries 
Our research was designed to uncover the reasons for this apparent aacenie 
Having concluded our analysis, we may now ask whether population eb a 
the other States of India have anything to gain from heeding the lessons 
learned from a study of the fertility decline in Kerala. 


pest fertility declines in the 
nutrition among the lowest in 
lts in controlling population 


Since Kerala’s fertility decline was due as much to historical 
factors as to recent policy interventions, it is not entirely replicable in 
other parts of India. Nevertheless, some understanding of what happened in 
Kerala and why should prove useful in reorganizing the population programs 
elsewhere in the country. 


An increase in age at marriage is a familiar prescription for fertil- 
ity transition not only for India, but also for most other developing coun- 
tries. All populations which have undergone fertility transitions started 
with an increase in the age at marriage. Kerala is no exception. About 30 
percent of the fertility decline in Kerala during 1968-78 could be attributed 
to fewer married women at younger ages. During 1975-79 the average age at 
marriage was about 20 for the three survey districts. The difference between 
Kerala and all the other States of India is very large indeed. For example, 
if the proportions married in India in 1971 had been the same as in Kerala, 
the total fertility rate there would be lower by 20 percent. This is the 
direct consequence. There would, of course, be substantial indirect 
consequences as well, through increased adoption of family planning methods 
for example. 


The potential for fertility reduction through increased age at 
marriage is very significant and is untapped so far in much of India. The 
Kerala study did not discover any easy way to delay the age at which women 
marry. Among the variables that can be manipulated, female education showed 
the strongest positive association with age at marriage. 1 Thus, education 
seems the best way to ensure a higher age at marriage for Indian women. 


The Kerala study indicated that about 60 percent of the decline in 
marital fertility during the past decade could be attributed to socioeconomic 
factors and the balance to the official family planning program. Even if 
Kerala did not have an official family planning program, the fertility rate 
in the State would have declined sharply. The principal socioeconomic 
factors responsible are reduced infant and child mortality and basic 
education, particularly among girls. 


l1/ For Kerala, the partial regression was +1.07 months: an Bs eae of 
one year in female education raised the age at marriage by 1-07 months. 
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Kerala differs from the other States of India ei a, but 

most notably in the case of health conditions and educat hit pig bapeles 

r. therefore, that in order to encourage an increase in age at ma g 
oF aah family norms in the other States, measures should first cet en to 
reduce infant and child mortality and increase female rt ip 9 ote He 
increasing the age at marriage, these are well-known and o beg 9 we cy 
recommendations supported by most studies on the determinants of fert cle 
The present study adds one more to the list. It also suggests how these pol- 
icies might be implemented, particularly among the poor. 


One way to improve the health and educational level of low-income 
families is to provide them the means to earn more and thus be in a position 
to buy better health and education. Kerala points to an alternate way of 
achieving these goals -- reduce the cost of these services and make them 
accessible to low-income families through a cheap transportation network. 
These are direct means of intervention to improve the level of education and 
health of low-income families. And the experience of Kerala shows that it 


will work. 


Agrarian reforms including establishment of minimum wages, better 
working conditions, and land ceilings seem to have helped increase both the 
desire for smaller families and the demand for birth control in Kerala. 
Whether these redistribution policies can be implemented in the other States 
of India depends on the political will of the people to achieve a shift in 
political power from the rich to the poor, without which all such reforms 
will remain paper reforms having little effect on the lives of the people. 


Kerala has yet to deal with a major obstacle in the path of fertility 
decline to replacement level. The average desired family size is 3.25, close 
to the total fertility rate in 1975-79. It is true that this average is 
relatively low compared to some of the African countries, but it is very much 
above replacement level. It is doubtful whether the average will decline 
very much further without some additional major socioeconomic reforms, parti- 
cularly with respect to old age security. Most parents expect to live with 
and to be supported by their children when they are elderly. Indeed, they 
have no other real choice, So it is in their interest to make absolutely 
sure that they have enough surviving children to look after them during their 
later years, The desired family size, which took a big drop when the infant 
mortaility rate declined from over 150 to below 50 and when female literacy 
became universal among those of reproductive ages, will drop a second time 
only if couples know there is available to them some source of old age sup- 
port other than their ow children, The other States will face the same 
resistance once the first substantial decline in fertility has been achieved, 


If the official program has succeeded in reducing fertility very sig- 
nificantly in Kerala, as we have been able to show that it has, why has it 
= been as successful in many other States? What is different about Kerala 

S not greater family planning inputs, at least not as measured by budgetary 
allotments, The success in Kerala is more likely due to a more efficient 
delivery of services and a higher spin-off effect -- that is, a higher inter- 
action between family planning services and socioeconomic conditions. The 
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Same level of family planning services as in 
effective in Kerala because of the different 
especially lower mortality and higher female 


other States has been more 
socioeconomic conditions, 
literacy, 


Yet Kerala women do not have a very clear id 
children they would like to have; this aes is darerstaee Ga ee 
number of children they already have, Even when women find that ee ae 
reached or exceeded their desired number of children (as reported me Pes, 
not all of them take steps to prevent additional births. : 


It is, therefore, neither a strong manifest demand for family 
planning services nor a strong desire for fewer children, but rather an 
effective delivery of family planning services aided by financial incentives 
in conjunction with a weak dormant demand, that has made family planning 
acceptance as high as it is in Kerala. 


A basic question that we cannot adequately answer is whether the 
family planning program in Kerala would have worked as well if the population 
were like that of the rest of India with respect to education, health, and so 
on. We do, however, have several clues to the answer. First, in Kerala a 
high economic status is neither a necessary nor a sufficient condition for 
acceptance of birth control methods. A strong family planning program like 
Kerala's (with financial incentives and emphasis on sterilization) can alter 
the normal relationship between fertility decline and socioeconomic status. 
Economic incentives are valued most by the poor, and hence, their family 
planning acceptance rate and fertility decline can be -- and in the case of 
Kerala are -- greater than those of the higher classes. Second, a strong 
family planning program can be bolstered by socioeconomic development 
efforts. The interdistrict comparisons derived from our survey show this 
pattern. Alleppey and Ernakulam districts are more advanced than Palghat, 
and the family planning acceptance rates are much lower in the latter 
district. In general there is a positive association between socioeconomic 
development and family planning acceptance. But the experience in other 
districts in India shows no similar relationship. The Kerala survey 
indicates that this association can be broken.with suitable family planning 
delivery. Without the State's socioeconomic development, the family planning 
program would have succeeded to some extent, but the impact on fertility 
would have been less. 


Finally, there are some lessons to be learned regarding future 
research on fertility declines in Kerala and elsewhere. 


We began our study by hypothesizing that changes in Kerala's 
fertility were caused by increases in the age at marriage among all ee Py 
of the population and by increases in family planning usage among the middle 
class and the well-to-do. We therefore attempted to collect data that eee 
throw light on the socioeconomic determinants of contraceptive behavior an 


of age at marriage. 


Some of our original hypotheses were supported by the survey data, 
but others were contradicted by them. As a result, some of the data ; 
collected in the survey were not as useful as we had originally Bree 
while other data that would have been very useful were not collected at ° 
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The survey was designed in line with the assumption that Kerala 
tion is fairly homogeneous with respect to the pcre pe rens. ’ Ps 
fertility. Only three districts, which were not selected at vey nina 
covered. The pace of fertility decline and the factors a — : f 
decline proved, however, to be somewhat different in the Malabar distric 7 
(Palghat) than in those of Cochin (Ernakulam) and Travancore (Alleppey). : 
better basis for the sample population would have been a random selection o 
households from the entire State. The Muslim/non-Muslim comparison, for 
example, would have been very different if the sample had been selected this 


popula 


way. 


The theoretical framework used to explain fertility decline depends 
heavily on the hypothesis of a relative increase in the cost-benefit ratio of 
children. At the time of the field survey, not enough emphasis was given to 
collecting information on factors related to either the costs or the 
benefits. Moreover, we assumed that in Kerala children are not employed 
outside the home, and that education is completely free. The survey showed, 
however, that 38 percent of children above the age of twelve have worked for 
wages, and that 96 percent of them gave their wages to the family. 

Similarly, although education is free to a great extent, the proportion of 
family income which parents spend on their children's education has 

increased. In future studies on the determinants of fertility, it would be 
very useful to collect information on the cost of children's education; the 
cost of children's medical care; children's economic activity; children's 
contributions to family income; and parents' dependence on their children 
during their old age for housing, subsistence, companionship, and other 
assistance. To obtain these data, it will be necessary to interview not only 
married women 15-49 years old and their husbands, but also older men and 
women, 


A second factor which we would like to have studied more thoroughly 
is the change in the Opportunity cost of mothers. How much did the rise in 
wages, increased employment opportunities, and improved working conditions 
for women matter to an individual and influence her preference for small 
families and her adoption of contraception? 


Our attempts to explain fertility differences as well as the use or 
nonuse of contraceptives were only partially successful. Much more needs to 
be done in identifying relevant variables to explain differences among women 
and couples. The total variance in the use of family planning methods 
explained by socioeconomic factors was relatively small (less than 16 
percent), The study attributed this low explanatory power of the model to 
the absence of program-related factors among the independent variables. 
Indeed, one of the major conclusions of this study is that the family 
planning program has an independent causal effect on desire for small 
families and acceptance of contraceptives. Inclusion of program-related 
variables such as access to family planning services, quality of services, 
intensity of motivational efforts, satisfaction with methods offered, 
community-level variables, and incentives and disincentives would have 
provided important data, Future studies on the determinants of fertility 
should try to collect information on these program—related variables either 
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A similar situation arose with respect 
and child mortality. The total variance rigid =e pene fs aaa 
demographic variables was very small. In this case, also, the sacaae a h 
low explanatory power of the regression model could be the absence of an 
service-related variables. The study did not collect information on - E 
and child health (MCH) practices of women or on access wenn 


to and utilizati 
health and medical services. In a situation like Kerala's where pretend. 


medical services are relatively free and transportation cheap, variables 
related to the utilization of MCH and other medical services - 
important than socioeconomic factors in explaining why a partic 
dies in infancy and another survives. 


e perhaps more 
ular child 


Finally, this study placed particular emphasis on explaining the 
determinants of female age at marriage. Some very useful data were collected 
from married and unmarried women, as well as from married and unmarried men. 
In this respect, the present study is the first of its kind for Kerala. But 
it treated the age at marriage of girls as independent of the age at marriage 
of boys. This was a mistake. In the Kerala context, the age at marriage of 
a girl is determined not only by the socioeconomic characteristics of the 
girl and her family, but equally -- if not more so -- by socioeconomic and 
other factors related to the age at marriage of boys. If, for whatever 
reason, boys postpone their marriages to age 28 or 30, this will have a 
repercussion on the age at marriage of girls, irrespective of their desire to 
marry earlier or later. Thus, the factors that determine the age at marriage 
of boys are important determinants of the age at marriage of girls as well. 
In future studies, this linkage should be explicitly taken into 
consideration. 
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Annex Table 1 Population, density, and growth, rate. by, distrietasManaes 


Sli ip ei ea 


Population 

1981 Density P/ Growth (percent) 
District 2/ (thousands) 1981 1971-81 

2,591 1,182 17.85 
Me. lag 2,807 608 16.35 
Kottayam 1,681 763 9,23 
Idukki 971 192 26.85 
Ernakulam 2532 1,052 17.08 
Trichur 2,437 804 14.48 
Palghat 2,042 465 21.16 
Malappuram 2,401 654 29.435 
Kozhikode 2,243 969 23212 
Cannanore 2,800 . 565 25.24 
Wynad 553 260 33.74 
Kerala 25,403 654 19.00 


Note: District populations do not add to State total of 25,403,000 due 
to rounding error. 


a. The number of districts has since been increased to 14 by the 
creation of Pathanamthitta District in 1982 (out of Quilon and Alleppey 
Districts) and Kasaragod District in 1983 (out of Cannanore District). 

b. Density is expressed as number of people per square kilometer. 


Source: Government of Kerala, Director of Census Operations, 1981, 


ee 


Census of India 1981, Kerala, Series 10, Provisional Population Totals, Paper 
1 of 1981, Table 1, 
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ae a 
Rural & ur- 
Adminis- welfare educa- bnstruc- sation 

tin __service __tion __tion (incentives) Transport Others ‘Total _ 
1952-59 11,125 65,466 117,206 - be 

1959-60 19,994 157,211 108,849 ss ms «a 
1960-61 «7,885 += 234,882 75,099 is * x 317,866 
1961-62 24 260,129 315 " se ss 1. 260,708 
1962-63 2,594 447,102 5,790 o * 1 2,075 457,741 
1963-64 «2,697 1,089,143 2,196 # - .- 231,438 1,349,474 
1964-65 40,138 3,107,466 19,121 ee - .- 490,121 3,656,846 
1965-66 134,303 5,918,797 65,572 * .» 10,012 6,128,684 
1966-67 63,916 8,134,551 459,972 + 5 ve 8,658,439 
1967-68 166,035 12,152,833 440,071 —912,851 c, .. 459,960 14,131,750 
1968-69 193,303 15,373,027 448,263 1,496,031 se .+ 960,095 18,470,719 
1969-70 218,551 17,166,098 489,594 106,637 ss .. 947,580 18,928,460 
1970-71 218,650 19,996,686 789,603 808,696 és .. 929,352 22,742,987 
1971-72 1,629,047 15,100,844 2,185,186 779,561 7,709,751 1,688,877 4,334,767 33,428,033 
1972-73 1,799,341 16,563,638 3,618,424 2,356,238 3,353,043 1,340,863 3,710,915 32,742,462 
1973-74 1,709,354 17,115,900 4,444,439 2,275,430 1,320,327 936,272 2,674,307 25,476,029 
1974-75 1,991,052 18,628,830 667,062 1,419,655 1,877,285 804,987 2,507,808 27,896,679 
1975-76 2,327,259 22,024,368 241,670 971,510 9,156,450 1,056,891 3,825,628 39,603,776 
1976-77 2,380,301 23,388,071 211,782 676,954 30,916,648 1,326,338 4,493,816 63,393,910 
1977-78 2,447,235 23,537,559 184,355 192,355 10,286,870 1,245,198 5,315,485 43,209,057 
1978-79 2,467,692 25,342,940 686,213 46,485 10,191,054 1,532,620 5,985,539 46,252,543 
1979-80 2,679,455 27,632,474 790,868 1,757,079 15,041,220 1,278,285 6,375,177 55,554,558 


Source: Based on annual reports of the Government of Kerala, State Department of Health, 
State Family Welfare Bureau. 
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Annex Table 3 Number of births averted due to use 


methods, Kerala, 1957-80 


of family planning 


Ls. Method 
Method 

Year Vasectomy Tubectomy Total TUD CC's Total 

10 28 ~ - 28 
1958 181 140 321 . : 321 
1959 647 598 1,245 - ~ 1,245 
1960 1,558 1,164 2,72e¢ - - 2 J2e 
1961 2,194 1,693 3,887 - - 3,887 
1962 2,899 2,392 5,291 - - 5,291 
1963 3,872 3,030 6,902 - 6,902 
1964 6,296 3,667 9,963 - - 9,963 
1965 10,693 4 663 15,356 975 - 16,331 
1966 18 397 6,105 24,502 6,106 37 30,645 
1967 25,428 7,633 33,061 12,328 445 45,834 
1968 35,684 10,195 45,879 15 ,693 See Re f 62 ,909 
1969 47 ,333 133575 60,908 18 ,688 teh be 80,979 
1970 53,694 17,704 71,398 20,101 pe FB 93,014 
1971 67 ,392 22,516 89 ,908 19 ,865 Se he] VET O12 
1972 $1,221 28 , 303 109 ,524 17,781 972 128,277 
1973 90,979 35 ,469 126 ,448 16,610 883 143,941 
1974 107 ,534 43,760 151,294 155255 1723 168 ,270 
1975 89 ,639 535311 142,950 15,740 2,070 160,760 
1976 105 ,899 56 ,288 162,187 15,493 3,190 180 ,870 
1977 129,149 85,049 214,198 15,141 5 ,087 234 ,426 
1978 125,416 101,259 226,675 12,839 3,502 243,016 
1979 118,777 LIS, 777 234,554 11,370 N.A. 245 ,924 
1980 112,534 132,184 244 ,718 10,904 N.A. 255,622 


SPs 


Note: N.A. - not applicable. 


a. CC - conventional contraceptives. 


Source: Kerala State, Population Research Centre, Directorate of 
Economics and Statistics, 1980, "Note on the Calculation of Births 


Averted and Couples Protected Due to Family Welfare Programme in Kerala" 
(unpublished), 
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Annex Table 4 Age-specific marital f 
districts combined, Kerala 
(per thousand population) 


ertility rates, three 


eee 


Percent 
decline 
Age 1965-70 1970-75 1975-80 1965-70 to 1975-80 
eV to 1975-80 
15-19 201 206 200 0.5 
20-24 375 334 333 11.2 
25-29 344 292 280 18.6 
30-34 255 213 162 36.5 
35-39 198 127 106 46.5 
40-44 (99) 74 49 51.5 
45-49 (24) (18) 12 50.0 
TMFR 7.48 6.32 5a 24.0 


Note: Numbers in parentheses are estimates. 


Annex Table 5 Age- and period-specific fertility rates for five-year 
intervals from 1945 to 1980, three districts combined, Kerala 


Age of woman 


at time of 

birth of Age-specific rates (per thousand) 
child 1945-50 1950-55 1955-60 1960-65 1965-70 1970-75 1975-80 
Ia-19 82 76 93 62 52 af 22 
20-24 = 269 301 302 269 219 176 
Zo-29 — = 299 316 313 253 235 
30-34 —— — — 260 242 200 146 
32-39 — — == — 189 121 100 
40-44 mee — -- -- -_— 70 47 
45-49 — -- -- — =~ -- Te | 


a 
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bution of married women by age at marriage and 


Distri 
Annex Table 6 lity rates, three districts combined, Kerala 


education, and standardized ferti 


ee uumaememmnramnmmumanamnnnccmimnaumumuincunniiuniuiun NA) 20 «9 
Cumulative 

Age at Years of schoolin marital 

marriage None 1-4 5-9 10+ All fertilit 


Under 15 132 98 75 4 309 6.02 
15-19 359 511 553 92 1,515 6.02 
20-24 108 183 294 124 709 5.04 
25-29 15 20 41 49 125 3.43 
30-34 2 7 5 5% 19 2.09 
35-39 - 1 1 - 2 1,05 
40-44 - - - - - - 
45-49 - = ~ = - - 
Total 616 820 969 274 2,679 


Fertility rate 
Actual 5.8 5a 
Expected 5.8 5e/ 
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Annex Table 7 Marital fertility rate by age and 
education, three districts combined, Kerala 


ees 
Age Years of schooling 
group None 1-4 5-9 10+ 
1965-70 
ees 
20-24 350 400 384 281 
25-29 319 357 373 271 
30-34 259 257 241 294 
35-39 227 201 157 133 
40-44 (92) (136) (97) (27) 
TMFR' 6.235 6.755 6.260 5.030 
1970-75 
20-24 353 322 330 354 
25-29 279 297 286 339 
30-34 240 195 202 228 
35-39 141 130 106 136 
40-44 77 80 55 94 
TMFR' 5-450 5.120 4.620 567 5D 
1975-80 
20-24 266 335 354 299 
25-29 266 263 306 254 
30-34 210 155 143 149 
35-39 154 77 94 94 
40-44 63 52 38 19 
TMFR' 4.795 4.410 4.675 4.075 


Notes: TMFR' - total marital fertility rate for 
ages 20-44 years. 


Figures in parentheses are estimates. 
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Annex Table 8 Marital fertility rate by caste, three 
districts combined, Kerala 


2 nnn ne EE 


TMFR' 
Caste 1965-70 1970-75 1975-80 
4.935 4.270 4,185 
al 6.310 5.085 4.345 
Scheduled Castes 6.375 5.070 4.845 
Christians 6.790 5.605 5.030 
Muslims 6.730 5.930 . 5.415 


Note: TMFR' - total marital fertility rate for 
ages 20-44 years. 


Annex Table 9 Percent decline in fertility rate by household 
expenditures, three districts combined, Kerala 


a a ee ee 
Monthly per capita household 


expenditures 

Fertility measure Rs. 0-5 Rs. 60-120 Rs. 1 
TMFR' 

1968-73 16 24 ll 

1973-78 8 17 12 

1968-78 23 38 22 
Fertility rate, 20-29 years 

1968-73 -2 7 2 

1973-78 ll 18 3 

1968-78 9 24 4 
Fertility rate, 30-44 years 

1968-73 21 34 33 

1973-78 21 36 24 

1968-78 38 67 48 


a Note: TMFR' ~ total marital fertility rate for ages 20-44 
ars, 
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Annex Table 10 Marital fertility rate by household 
expenditures, three districts combined, Kerala 


ees 


Household TMFR! 

expenditures 1965-70 1970-75 1975-80 
——— D8 
Rs. 60-120 6.485 4.855 4.040 
Rs. 120+ 4.405 3.925 4.435 


Note: TMFR' - total marital fertility rate for 
ages 20-44 years. 


Annex Table 11 Marital fertility rate by ownership of 
land, three districts combined, Kerala 


Land owned TMFR' 
(cents) 2/ 1965-/0 1970-75 1975-80 
0-10 6.740 5.260 — 4.630 
100+ 6.125 5.330 4.795 
a ea es or a a mere a ee eee 
Percent decline 
1968-73 1973-78 1968-78 
0-10 22 12 31 
11-49 18 14 30 
50-99 28 l 29 
100+ is 10 22 


Note: TMFR' - total marital fertility rate for 
ages 20-44 years. 


a. One cent equals 1/100th of an acre. 
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f family planning by 
Annex Table 12: Percentage of nonusers o 
fertility status, age, and parity, three districts combined 


Kerala 


ep seasniniemmmsinmnumetameeeiin tia dnaeai eck essai i i atin aaa an ia ta air lera ctaanid 


Excess Par Deficit 
Age fertility fertility fertility 
25-29 35 32 75 
30-34 38 27 65 
35-39 39 34 72 
40-44 43 47 88 
45-49 58 63 97 
All ages 45 40 76 
Excess Par Deficit 
Parity fertility fertility fertility 
3 27 34 75 
4 36 45 67 
4 41 45 88 
s 32 55 75 
y 59 63 100 
Gr 56 59 100 
All parities 45 40 70 


eS 
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Annex Table 13 Analyis of fertility change due to the 
T965-70 to 197 marri 
1965-70 to 1975-80, three districts combined, Kerala Faage factor, 


eee 
1965-70 to 1970-75 


Expected Change 
Actual rates if due - a 
fertility rates marriage rates marriage fertility 

Age 1965-70 1970-75 Decline alone changed factor factor 
15-19 52 37 -15 36 -16 + | 
20-24 269 219 =50 246 =23 -27 
25729 313 253 -60 298 ~15 -45 
30-34 244 200 -42 240 - 2 -40 
35-39 189 121 -68 189 +] -68 
40-44 93 70 -23 93 - -23 
45-49 23 17 = '6 23 - - 6 
TFR 5.91 4.59 -1.32 5.63 -0.28 -1.04 


1970-75 to 1975-80 


1970-75 1975-80 


ee 37 22 =15 23 -14 = 7 
20-24 219 176 -43 177 -42 =] 
2a-29 233 235 -18 245 pa -10 
30-34 200 146 -54 192 =o -46 
35-39 121 100 -21 120 se | “22 
40-44 70 47 23 71 siek | “22 
45-49 17 ll =..6 17 = = 6 
TFR 4.59 3.69 -0.90 4.23 -0.36 -0.54 


1965-70 to 1975-80 
1965-70 1975-80 


15-19 52 22 -30 23 -29 -1 
20-24 269 176 -93 199 -70 -23 
25-29 313 235 -78 289 -24 -54 
30-34 242 146 -96 230 -12 -84 
35-39 189 100 -89 187 - 2 -87 
40-44 93 47 -46 95 +2 -48 
45-49 23 11 -12 23 - -12 
TFR 5.91 3.69 -2.22 5.23 -0.675 -1.545 


Note: TFR — total fertility rate. 
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Annex Table 14 Percentage of ever-married women by family planning method 


and age at marriage, 


three districts combined, Kerala 


nN 


Currently 
Conventional methods using or 

Age at Currently Used in Ever Steril- steril- Never 
marriage using the past used ized ized used 

der 15 10.8 12.0 22.9 22.6 33.4 54.5 
Lesa 15.2 14.3 29.6 32.3 47.6 38.1 
17-18 17.9 15.9 32.9 31.9 48.8 35.2 
19-20 19.8 17.5 37.4 27.2] 47.5 34.9 
21-22 24.3 17.0 41.3 22./ 47.0 36.0 
23+ 29.6 13.0 42.8 21.7 5153 35.5 
All 18.7 15.3 3359 27.8 46.5 38.2 


Note: The inconsistencies in the final row of Annex Tables 14 through 
19 are due to small differences in the size of the sample. 


Annex Table 15 Percentage of ever-married women by family planning method 
and household expenditures, three districts combined, Kerala 


ener nnn cece rn SSS hss 


Monthly 

per capita Currently 
household Conventional methods using or 

expenditures Currently Used in Ever Steril- steril- Never 
(Rs.) using the past used ized ized used 
0-30 6.5 6.5 13.0 21.4 27.9 65.6 
30-49 13.7 11.2 25.0 27.0 40.7 48.0 
50-59 16.2 13.5 29.7 32.6 48.8 37.6 
60-79 16.1 18.7 34.8 31.5 47.6 33.7 
80-119 27.2 17.5 44.7 30.0 57.2 2502 
120+ 33.4 24.8 58.3 18.1 51.6 23.6 
All 18.5 15.2 33.8 27.6 46.2 38.8 
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Annex Table 16 Percentage of ever-married women b 
and landownership, three districts combined, Keral 


y family planning method 
a 


arn Ree 


C 
Land- Conventional methods erage 
ownership Currently Used in Ever Steril- steril- Never 
(cents) 2/ using the past _ used ized ized used 
0-5 {5.5 16.3 26.3 27.3 42.9 46.4 
6-10 16.4 12.2 28 .6 30.3 46.6 41.2 
11-49 18.4 17.4 35.7 28.9 47.3 35.3 
50-99 16.6 16.6 33.2 30.1 46.7 36.7 
100+ 23.0 16.9 39.9 24.5 47.5 35.6 
All 18.7 13.3 34.0 27.8 46.5 38.2 


a. One cent = 1/100th of an acre. 


Annex Table 17 Percentage of ever-married women by family planning method 
and age, three districts combined, Kerala 


Currently 

Conventional methods using or 
Currently Used in Ever Steril- steril- Never 

Age using the past used ized ized used 2/ 

15-19 FS 6./7 14.4 et 8.9 84.4 
20-24 ZV ei 11.0 32.1 7.1 28.2 60.8 
Po pe 21.3 15.2 36.6 26.1 47.4 37.3 
30-34 19.5 18.1 37.6 42.0 61.5 20.4 
Ja 39 18.2 17.1 35.3 40.5 58.7 24.1 
40-44 19.1 16.9 36.0 33.0 Deen 31.0 
45-49 15.5 14.1 29.6 21.5 37.0 48.9 
All 18.8 15.2 34.0 27.8 46.7 38.1 


a. Minimum estimate; some women who had used conventional family 
planning were later sterilized. 


- 192 - 


Annex Table 18 Percentage of ever-married women by family planning method 
and parity, three districts combined, Kerala 


ea 


Currently 
Conventional methods using or 

Currently Used in Ever Steril- steril- edly ys 

Parity using the past _ used ized ized used @/ 
0 4.3 7.0 11.3 “ 4.3 88.7 
l 24.9 9.3 34.2 3.7 28 .6 62.1 
2 29.0 16.5 45.5 26.2 Je 2 28.3 
3 17.9 21.2 39.2 44.2 62.1 16.6 
4 16.4 19.9 36.3 42.1 58.5 21.6 
5 16.8 15.4 32.1 40.0 56.8 27.9 
6 14.6 15.6 30.2 31,/ 46.3 38.0 
7 9.3 16.3 25.6 29.5 38 .8 45.0 
8 14.9 14.9 29.7 28.7 43.6 41.6 
9 22.8 5.3 28.1 28.1 50.9 43.9 
10+ 16.3 7.0 23.3 13.9 30.2 62.8 
All 18.7 15.3 33.9 27.8 46.5 38.2 


a. Minimum estimate; some women who had used conventional family 
planning were later sterilized. 


Annex Table 19 Percentage of ever-married women by family planning method 
and caste, three districts combined, Kerala 


lessens 


Currently 

Conventional Methods using or 
Currently Used in Ever Steril- steril- Never 

Caste using the past used ized ized used 
Scheduled Castes/ 9.3 10.8 20.1 29.0 Pe | 50.9 
Tribes 

Nairs 24.5 20.2 44.7 24.2 48.7 Jil 
Ezawas 14.8 14.1 28.9 32.4 47.2 38.7 
Syrian Christians 32,1 23.4 55.5 33.2 65.3 11.2 
Latin Christians Sted Lied 49 .6 26.8 59.1 23.6 
Mus lims 10.4 lied 21.7 20.0 30.4 58.3 
Other Led 11.0 26.4 24.6 40.0 49.0 
All 18.5 1562 33.8 27.6 46.2 38 .6 


ee I  ____$_ 
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Avda Francisco de Miranda, no. 32 
Edificio Galipan, Aptdo. 60.337 
Caracas 1 A 
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